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What  does  it  take  for  pharmacists  to  get  noticed? 
After  carefully  going  through  the  recent  public 
health  White  Paper  Saving  lives:  our  healthier 
nation',  to  formulate  its  response,  the  National 
Pharmaceutical  Association  has  felt  it  necessary  to  ask  this 
question  of  the  health  secretary,  hi  a  letter  to  Frank  Dobson 
(see  p4),  NPA  director  John  D'Arcy  has  hinted,  in  possibly 
the  strongest  terms  yet,  that  pharmacists  are  tired  of 
hearing  that  they  are  well  liked  and  respected.  Wliat  they 
want  now  is  an  acknowledgement  and  a  pledge  to 
recognise  their  skills  officially.  Including  the  words 
pharmacist'  or  communit)'  pharmacy'  more  than  once  in 
the  White  Paper  might  have  gone  some  way  to  persuade 
the  profession  that  the  Government  is  serious  in  its  oft 
repeated  statements  that  it  has  big  plans  for  the  profession. 
As  it  is,  the  Government  has  broken  up  for  the  holidays,  but 
pharmacy  still  has  no  date  for  Frank  Dobson  s  strategy. 
Originally  expected  last  autumn,  an  iMP  who  asked  what 
was  the  planned  date  of  publication  was  told  onh'  on  July 
27  that  health  minister  John  DenhanV'will  write  to  the  Hon 
Member  ".Theories  exist  that  the  strategy  is  actually  going 
to  be  so  fantastic  in  what  it  will  allow  pharmacists  to  do 
and  that  the  doctors  are  worried  and  arc  lobbying 
accordingly.  But  with  no  real  word  from  Wliitehall,  could  it 
be  that  with  all  the  events  that  have  been  happening 
elsewhere  in  Government  this  year,  Mr  Dobson  is  waiting 
for  his  own  place  in  the  sun?  As  one  of  the  Government 
caretakers  over  the  summer,  he  could  use  the  lull  in  news 
to  ensure  that  the  pharmacy  strategy  gets  maximum 
publicit\'.To  the  onlooker,  the  dog  days  of  summer  -  also 
known  as  the  silly  season  -  might  be  quite  appropriate 
timing. 
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RPSGB  talks  to 
MSPs 

The  chairman 
and  secretary  of 
the  Scottish  dep- 
artment of  the 
[{oyal  Pharma- 
ceutical Society 
have  had  the  first 
two  in  a  series  of 
meetings  with 
members  of  the 
Scottish  parlia- 
ment. 

Graeme  Millar 
and  Sheila 
Stevens,  chair- 
man and  secre- 
tary respectively, 
have  met  lain 
Gray  minister  for 
community  care, 
and  Karen 
Gillon,  MSP  fox  Clydesdale.  Discussions 
centred  on  the  present  and  future  role 
of  pharmaceutical  services  within  the 
NHS  in  Scotland. 

Meetings  have  also  been  booked 
with  Susan  Deacon,  the  Scottish 
Executive's  chairman  and  minister 
for  health  and  community  care,  and 
other  MSPs.  The  meetings  will  all  be 
held  at  the  Society's  headquarters  in 
Edinburgh. 


Graeme  Millar 


Supervised 
methadone  for 
Morecambe 

Morecambe  Bay  pharmacists  started  a 
supervised  methadone  consumption 
scheme  this  week. 

About  half  the  70  pharmacies  are 
taking  part  and  the  scheme  will  be 
reviewed  in  six  months,  to  see  if  there 
are  any  gaps  to  be  filled  in  the  service. 
The  health  authority  is  paying  ±0.50 
per  supervision  until  next  April. 

Local  pharmaceutical  committee 
chairman,  Jeremy  Aspden,  hopes  the 
scheme  will  continue  after  that  date, 
with  a  higher  fee  from  modernisation 
funding.  "The  chairs  of  the  three  pri- 
mary care  groups  are  highly  enthusias- 
tic about  the  scheme.' 


Lloyds  has  royal  visitors 


The  Queen  and  the  Duke  of  Edinburgh 
have  paid  a  visit  to  a  Lloydspharmacy 
in  Merseyside. 

The  Liverpool  store  was  the  host 
when  the  royal  visitors  opened  the 
±2  .4  million  Garston  Urban  Village  Hall 
complex  Besides  the  Lloydspharmacy, 
the  hall  includes  a  GP  surgery,  a  day 
nursery  and  family  centre,  recreational 
and  sports  facilities. 

Funding  for  the  complex  was  raised 
through  public  donation,  the  private 
sector,  the  Millennium  Commission 
and  the  Single  Regeneration  Budget. 
The  Duke  had  visited  the  site  last  year 
and  was  so  impressed  with  the  pro- 
ject, arrangements  were  made  to  offi- 
cially open  the  completed  complex. 


During  the  visit,  the  Queen  and  the 
Duke  were  both  introduced  to  phar- 
macist Eulet  Brown  and  his  staff. 


The  Duke  of  Edinburgh  is 
pictured  outside  the  Garston 
Lloydspharmacy  with  some 
of  the  staff 


NPA  issues  nurse  prescribing  pack 


A  nurse  prescribing  resource  pack  for 
pharmacists  is  now  available  from  the 
National  Pharmaceutical  Association 
to  coincide  with  the  extension  of 
nurse  prescribing  across  England  and 
Wales. 

The  resource  pack  sets  out  who 
may  prescribe,  levels  of  training 
required  by  nurses,  the  drugs  in  the 
Nurse  Prescribers'  Formulary,  as  well 
as  a  section  setting  out  opportunities 
for  pharmacists.  In  addition,  a  nurse 


prescriber  support  pack  is  available, 
which  is  intended  to  support  verbal 
advice  or  training  given  by  pharma- 
cists, as  well  as  promoting  the  pharma- 
cist's advisory  role.Tlie  packs  are  suit- 
able for  helping  pharmacists  become 
involved  in  the  training  of  nurse  prac- 
titioners. 

Copies  of  the  Nurse  prescribing 
pharmacist  resource  pack' cost  ±4.50, 
which  includes  a  free  copy  of  the 
Nurse   prescriber  support  pack'. 


Additional  copies  of  the  support  pack 
can  be  obtained  at  ±4  for  three. 
Members  can  order  the  packs  from  the 
sales  office  on  01727  858687  ext  469. 
•  HM  Customs  and  Excise  intends  to 
extend  zero  rating  to  medicines  and 
goods  prescribed  by  nurses.  In  the 
meantime,  the  informal  concession 
that  existed  during  the  nurse  prescrib- 
ing trials,  which  enabled  pharmacists 
to  zero  rate  drugs  dispensed  on  nurse 
prescriptions,  will  continue. 


NPA  censures  DoH  over 
White  Paper  omission 


The  National  Pharmaceutical 
Association  has  written  to  the  health 
secretary  to  express  its  "great  disap- 
pointment" over  the  recent  public 
health  White  Paper 

Once  again,  the  Government  has 
failed  to  recognise  the  important  con- 
tribution made  by  community  phar 
macists  to  the  nation's  health,  says  the 
NPA.  Pharmacy  is  being  "continuously 
ignored  or  sidelined"  and  it  is  becom- 
ing increasingly  difficult  to  maintain 
pharmacists'  motivation  and  enthusi- 
asm. Despite  making  detailed  submis- 
sions to  the  Department  of  Health  on 
both  (he  public  health  Green  Paper 
and  the  tobacco  White  Paper,  there 
was  virtually  no  reference  to  commu- 
nity pharmacists  in  the  new  White 
Paper,  'Saving  lives:  our  healthier 
nation'. 

"It  IS  disturbing  that  the 
Government  appears  not  to  have 
recogiiised  the  great  potential  of  the 
comaiunity  pharmacy  sector  in  assist- 


ing it  to  achieve  its  ambitious  targets  in 
the  Wliite  Paper,"  says  NPA  director 
John  D'Arcy  in  his  letter  to  Frank 
Dobson.  "It  is  particularly  puzzling 
when  the  important  role  of  communi- 
ty pharmacy  in  this  area  is  now  well 
recognised  by  the  WHO  Region  and  by 
the  European  (Commission,  which  has 
invested  large  sums  of  money  in  a  pro- 
ject to  develop  the  pharmacist's  role  in 
health  promotion." 

Reminding  Mr  Dobson  of  the  ease 
of  accessibility  to  community  pharma- 
cy services,  Mr  D'Arcy  points  out  that 
community  pharmacists  have  more 
contact  with  the  public  than  all  the 
other  professions  put  together  "You 
have,  on  many  occasions,  made  refer 
ence  to  the  importance  of  community 
pharmacy  in  primary  care  and  have 
repeatedly  made  clear  your  intention 
to  make  better  use  of  community  phar 
macists'  skills  and  expertise,"  he 
writes.  The  pharmacy  strategy,  in  par 
ticular,  "is  indicative  of  your  willing- 


ness to  make  best  use  of,  and  to  better 
integrate,  pharmacy  into  the  primary 
healthcare  team". 

"  Against  this  background,  we  simply 
cannot  understand  why  pharmacy  is 
being  continuously  ignored  or  side- 
lined in  Government  White  Papers.  As 
you  will  appreciate,  it  is  becoming 
increasingly  difficult  to  maintain  our 
members"  motivation  and  enthusiasm, 
when  they  do  not  see  the  positive 
comments  made  by  you  reflected  in 
Government  papers.  " 

As  such,  Mr  D'Arcy  urges  Mr 
Dobson  to  consider  the  NPAs 
response  on  the  Wliite  Paper  and  that 
pharmacists  are  integrated  within  the 
multi-professional  initiatives  as  the 
paper  is  implemented. "This  will  signal 
the  Government's  acknowledgement 
of  the  contribution  community  phar 
macy  can  make  to  improving  public 
health." 

The  NPA's  formal  response  is  out- 
lined on  p8. 


Pharmacy  numbers 
remain  steady 

The  number  of  pharmacies  in  contract 
with  health  authorities  in  England  and 
Wales  remains  steady 

On  March  31,  10,497  pharmacies 
were  in  contract,  similar  to  the  num- 
ber six  and  1 2  months  earlier  Over  the 
past  six  months,  the  number  changed 
by  no  more  than  three  in  any  health 
authority.  In  all,  28  pharmacies  opened 
up  and  36  closed  down;  67  per  cent  of 
those  closing  were  within  500m  of 
another  pharmacy,  while  89  per  cent 
of  those  opening  were  at  least  500m 
from  the  nearest  pharmacy  and  64  per 
cent  at  least  1km  away 

Just  over  half  (53  per  cent)  received 
payment  for  additional  agreed  hours  of 
service,  36  per  cent  for  providing 
advice  to  homes  and  57  per  cent  for 
supplying  oxygen  services.  The  num- 
bers receiving  payment  for  extended 
weekday  opening  fell  from  2,508  in 
March  1997  to  2,185,  while  those  paid 
for  Sunday/bank  holiday  opening  was 
4,762  last  March  -  a  decline  since  the 
4,879  recorded  in  September  1997. 

The  number  of  pharmacies  receiv- 
ing payment  under  the  Essential  Small 
Pharmacies  Scheme  has  remained  fair 
ly  constant  over  the  past  two  years;  on 
March  31  there  were  283,  of  which 
260  were  independents. 
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Scheme  to  encourage  early 
commitment  to  CPD 


rhe  College  of  Pharmacy  Practice  and 
he  British  Pharmaceutical  Students' 
Association  have  agreed  on  a  scheme 

0  encourage  an  early  commitment  to 
:ontinuing  professional  development 
imong  pharmacy  students. 

The  programme  will: 
W  encourage  undergraduates  to  par- 
ake  in  extracurricular  professional 
levelopment  in  an  accessible  and 
mjoyable  way 

1  raise  the  profile  of  BPSA  and  its  role 
n  facilitating  professional  development 
i  encourage  interest  in  the  college 
md  CPD  in  general  at  an  early  stage  in 
I  pharmacist  's  career 

•  ensure  the  high  standard  of  edu- 
;ational  material  presented  at  BPSA 
:onferences 


•  give  employers  an  additional  mark- 
er for  potential  enthusiasm  and  profes- 
sionalism when  assessing  possible  pre- 
registration  trainees. 

The  BPSA  initially  suggested  an 
undergraduate  section  of  the  college, 
but  such  formal  links  could  have 
become  bogged  down  in  the  articles 
of  association,  so  a  simpler  scheme  is 
being  set  up. 

The  college  will  accredit  a  range  of 
activities,  proposed  by  the  BPSA. 
which  will  present  completion  certifi- 
cates with  professional  development 
points  to  members  who  qualif\'.  The 
college  will  then  issue  a  professional 
development  certificate  to  BPSA  mem- 
bers who  have  accumulated  enough 
points  during  the  year. 


Michael  Lucas,  (;PP's  chief  execu- 
tive, said:  "The  college  is  delighted  to 
establish  this  link  with  the  pharma- 
cists of  tomorrow.  It  is  never  too  early 
to  begin  planning  one's  professional 
development,  and  we  are  plea.sed  to 
help  instil  in  undergraduates  a  firm 
commitment  to  CPD  at  such  an  early 
stage  in  their  careers." 

BPSA  president  Jonathan  Burton 
was  similarly  enthusiastic:  "We  feel 
sure  that  this  scheme  will  stimulate 
many  students  to  dip  their  toes  into 
the  pool  of  CPD  during  their  under- 
graduate years.  The  college  is  well 
known  and  respected  for  its  work  in 
encouraging  (iPD  and  we  look  for 
ward  to  working  with  them  over  the 
coming  years." 


IN  BRIEF 


.Spec  ial  contaiiiors  on  NPA  web 
The  list  of  special  containers  from 
the  Drug  Tariff  is  available  on  the 
National  Pharmaceutical  Assoc- 
iation's web  site,  following  the  suc- 
cess of  listing  changes  to  category  D 
of  the  Drug  Tariff.  The  containers  list 
is  compiled  with  the  help  of  PSNC 
and  the  PPA.  Access  is  restricted 
to  members,  who  can  obtain  a 
password  via  the  web  site  at 
www.npa.co.uk.  The  number  of 
passwords  issued  by  the  NPA  dou- 
bled last  month. 

Boots  pre-rc'54  exam 

Boots  the  Chemists  claims  that  its 
pre-registration  students  do  better 
than  average  in  the  registration 
exam.  The  pass  rate  for  its  423  stu- 
dents in  Britain  was  seven  points 
higher  than  the  average  for  other 
candidates  this  year.  Over  92  per 
cent  of  the  total  1,276  entrants 
passed  the  exam. 

CPAG  notes  Bridgeman  defeat 
Community  Pharmacy  Action  Group 
chairman  David  Sharpe  has  wel- 
comed director  general  of  Fair 
Trading  John  Bridgeman's  court  loss 
last  week.  Following  the  judge's 
decision  to  reject  the  case  brought 
by  the  director  general  of  Fair 
Trading,  over  exclusive  rights  to 
televise  football,  Mr  Sharpe  said  this 
week:  "This  is  possibly  the  first  but 
clearly  not  the  last  of  the  cases  he  is 
going  to  lose  before  the  Restrictive 
Practices  Court."  Mr  Sharpe  sees 
the  judge's  decision  as  good  news 
for  resale  price  maintenance. 

PHS  and  CPPF. 

The  Pharmacy  Healthcare  Scheme  is 
working  with  the  Centre  for 
Pharmacy  Postgraduate  Education 
to  develop  a  distance  learning  pack 
on  health  promotion.  It  is  expected 
to  be  ready  in  December. 

5HTP  used  as  Ecstasy  'antidote' 
The  herbal  remedy  for  depression, 
and  a  precursor  of  serotonin,  5HTP  is 
being  used  as  an  'antidote'  to 
Ecstasy,  according  to  an  article  in 
The  Independent.  The  article  also 
claims  that  if  mixed  with  Prozac  or 
alcohol,  it  can  cause  excessive 
sweating,  muscle  cramps,  and  even 
death. 

GPs'  job  satisfaction  rating  up 
GPs'  job  satisfaction  has  increased 
since  the  low  point  reached  in  1 990, 
but  has  not  returned  to  pre- 1990 
levels.  The  survey  of  over  1,800  GP 
principals,  by  the  National  Primary 
Care  Research  and  Development 
Centre,  also  revealed  that,  while 
most  intend  to  remain  in  practice,  a 
fifth  plan  to  reduce  their  working 
hours  over  the  next  five  years. 


Course  on  pet 
medicines 

rhere  is  still  time  to  apply  for  two 
nodules  of  the  Royal  Pharmaceutical 
iociery's  agricultural  and  veterinary 
)harmacy  course  this  autumn. 

Module  1  on  companion  animals 
■uns  from  September  19-21,  while 
nodule  2,  from  September  22-24,  is 
he  foundation  module  for  the 
Society's  diploma.  Both  take  place  at 
iarper  Adams  University  College, 
Newport,  Shropshire,  at  a  cost  of  £295 
nduding  accommodation  and  meals. 
Applicants  should  contact  Liz  Griffiths 
It  the  Society. 

The  modules  are  freestanding  but 
■un  consecutively  to  allow  continuity 
br  pharmacists  attending  both.  Those 
^'ho  attend  three  of  the  four  modules 
ivailable, complete  a  project  and  some 
jractical  experience,  and  pass  the 
written  and  oral  examinations,  will  be 
iwarded  the  Society's  diploma  which 
entitles  them  to  use  the  designation 
3AgVetPharm. 


CPD  requirement  in  new  NHS 

Criteria  for  establishing  a  culture  of    based  learning,  as  well  as  goals  that 


continuing  professional  development 
in  the  NffS  have  been  set  out  by  the 
NHS  Executive. 

Setting  a  deadline  of  April  2000, 
NHSE  wants  training  and  development 
plans  in  place  for  the  "majority"  of 
health  professional  staff  Before  then, 
all  health  organisations  are  being 
asked  to  start  implementing  the  vision 
for  CPD  set  out  in  the  document 
Continuing  professional  develop- 
ment: quahty  in  the  new  NHS'. 
Organisations  should  start  to  develop 
locally  managed  systems  of  (;PD  with 
an  emphasis  on  creating  more  oppor 
tunities  for  multidisciplinary  and  team 


support  clinical  governance 

The  document,  giving  guidance  on 
establishing  local  CPD  systems,  has 
been  drawn  up  following  consultation 
on  A  first  class  service:  quahty  in  the 
new  NHS',  which  proposed  a  frame- 
work for  quality  improvement  and  fair 
access  to  the  NHS.  "CPD  is  an  impor 
tant  element  in  the  delivery  of  a  range 
of  Government  objectives  for  the 
NHS,"  says  NHSE.  "CPD  must  focus  on 
the  needs  of  patients  and  deliver  the 
health  outcomes  and  priorities  of  the 
NHS,  as  set  out  in  National  Service 
Frameworks  and  local  health  improve- 
ment programmes," 


NPA  announces  millennium  roadshow 


The  National  Pharmaceutical 
Association  is  to  stage  a  high  profile 
around  the  regions'  Ask  Your 
Pharmacist  Roadshow  in  2000. 


Over  2,000  deaths  by  poisoning 


rhere  were  2,301  cases  of  death  by 
poisoning  with  drugs,  medicaments 
md  biological  substances  in  England 
ind  Wales  in  1997,  or  89  per  million 
copulation,  according  to  the  Office  for 
^Jational  Statistics. 

Most  occurred  in  men  aged  25-34, 
vhile  there  were  only  two  cases  in 
hildren  under  4. Analgesics,  antipyret- 
;s  and  antirheumatics  were  most 
ommonly  to  blame,  followed  by  psy- 
hotropic  agents,  then  opiates  and 
elated  narcotics.There  were  821  acci- 
lental  poisonings  by  drugs,  medica- 
ments and  biologicals,  while  the  num- 


ber of  suicides  by  "solid  or  liquid  sub- 
stances" totalled  788:  in  697  cases  of 
poisoning  by  soHd  or  hquid  substances 
it  was  not  known  whether  poisoning 
was  accidental  or  dehberate. 

There  were  more  accidental  poison- 
ings from  analgesics  (487)  than  sui- 
cides (30")  while  the  reasons  for  poi- 
sonings by  these  substances  were 
unknown  in  306  cases. 

Overall,  there  were  16,311  deaths 
from  injury  and  poisoning  in  1997,  or 
3 1 2  per  head  of  population,  according 
to  'Mortality  statistics:  injury  and  poi- 
soning 1 99"' (Stationery  Office, £35). 


The  event,  aimed  at  both  NPA  mem- 
bers and  consumers,  aims  to  increase 
the  Association's  contact  with  its  mem- 
bership, while  adding  an  extra  dimen- 
sion to  the  Ask  Your  Pharmacist  cam- 
paign Up  until  now,  this  has  used 
advertising,  leaflets  and  posters  to  pro- 
mote its  key  messages. 

A  customised  shell'  trailer  with  a 
special  community  pharmacy  livery, 
will  visit  several  towns  and  cities 
throughout  the  UK  over  a  six  week 
period  in  May  and  June. 

Attractions  for  consumers  will 
include  an  audio  visual  pharmacy  dis- 
play and  live  theatre  on  a  pharmacy 
theme  provided  by  a  group  of  profes- 
sional actors. 

An  evening  event  will  be  held  at 
each  venue  for  NPA  members  and  they 
will  be  invited  to  take  part  in  discus- 
sion groups  and  workshops  with  NPA 
Board  members  and  staff 
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The  Scottish  Pharmaceutical  (jcncral 
Council  has  reached  an  agreement 
about  prescription  entiorsements  for 
generic  drugs  with  the  Scottish 
Office's  Department  of  Health. 

Changes  have  been  made  in  view  of 
the  increasing  difficulty  in  obtaining 
generics  in  the  pack  sizes  or  at  the 
prices  in  the  Drug  Tariff.  SPGC  has 
sent  a  letter  to  contractors  in  Scotland 
notifying  them  of  the  changes,  which 
came  into  effect  on  August  1. 

Category  D  item 
changes  for 
Ausust 


The  Pliarmaceutical  Services  Nego- 
tiating (x)mmittee  has  issued  the  fol- 
lowing list  of  (Category  D  items  for 
August  not  shown  in  the  Drug  Tariff: 

Amoxycillin  sachets  3g,  2s;  amoxy- 
cillin sachets  3g,  l4s;  dapsone  tablets 
SOmg,  100s;  dapsone  tablets  lOOmg, 
100s;  isoniazid  tablets  SOmg,  2SOs; 
magnesium  trisilicate  co  tablets  50s; 
magnesium  trisilicate  co  tablets  500s; 
quinine  sulphate  tablets  200nig,  100s; 
sodium  cromoglycate  eye  drops 
15.5ml,  1;  verapamil  tablets  40mg, 
100s;  verapamil  tablets  80mg,  100s; 
verapamil  tablets  l60mg,  100s. 

PSNC  points  out  the  following: 

#  tetrabenazine  tablets  25mg,  112 
pack  will  be  reimbursed  at  £100  from 
July  scripts,  but  will  not  show  in  the 
Tariff  unti\  September 

#  verapamil  tablets  120mg,  28  packs 
will  be  included  for  August  pricing  but 
will  not  show  in  the  Drug  Tariff'  until 
September  -  Category  A  price  £4.12 

#  naproxen  tablets  500mg,  28  pack 
will  be  included  for  August  pricing  but 
will  not  show  in  the  Drug  Tltriff  until 
September  -  Category  A  price  &yM 

#  magnesium  trisilicate  co  tablets  50 
pack  and  500  pack  will  be  coming  out 
of  the  Drug  Tariff  in  September  1999. 


neric  endorsements  agreed 


All  prescriptions  dispensed  on  or 
after  this  date  are  subject  to  the  fol- 
lowing provisions: 

•  if  the  contractor  has  supplied  a 
generic  sourced  at  the  Drug  Tariff 
price,  there  is  no  need  to  endorse  the 
prescription  and  reimbursement  will 
be  at  the  Tariff  price 

•  if  a  generic  cannot  be  obtained  at 


the  pack  size  and  price  listed  in  the 
Tariff,  the  contractor  may  endorse  the 
prescription  with  the  manufacturer/ 
supplier  and  pack  size.  Manufacturers/ 
suppliers  for  which  these  endorse- 
ments are  acceptable  are:  Norton.APS, 
Cox,  AAH  trade  list  and  UniChem. 
Endorsements  for  other  manufactur- 
ers/suppliers will  not  be  honoured 


and  pricing  will  revert  to  the  default 
Tariff  price. 

The  Depanmcnt  will  issue  an  offi- 
cial circular  in  the  next  few  days,  and 
will  review  arrangements  in  October. 

Where  there  is  a  widespread  short- 
age of  a  generic  product,  contractors 
will  still  be  able  to  supph'  and  endorse 
a  proprietary  brand. 


Sponsorship  and  standards  guidance  welcomed 


The  National  Pharmaceutical 
Association  has  welcomed  NHS  guid- 
ance outlining  the  ethical  standards  to 
be  observed  when  considering  com- 
mercial sponsorship  arrangements. 

A  Health  Service  (;ircular  says  the 
guidelines  are  designed  to  ensure  that 
any  sponsorship  agreement  entered 
into  is  defensible,  provides  good  value 
for  money  and  has  taken  account  of 
the  best  interests  of  patients. 

The  NPA  Board  agreed  on  a 
response  to  the  HSC  at  its  meeting  last 
week.  It  supports  the  broad  thrust  of 
the  document,  but  wants  some  clarifi- 
cation in  areas  such  as  whether  com- 
munity pharmacists  are  included  as 
independent  contractors'  as  specified 
in  the  guidance,  and  what  the  rules  are 
relating  to  starter  packs  and  the  provi- 
sion of  gifts  for  promoting  medicinal 
products.  The  guidance  included  a 
draft  Code  of  Conduct  for  the  NHS. 

The  Association  welcomed  the  pro- 
posal that  health  professionals  should 
declare  any  financial  interests  in  organ- 
isations, and  also  supported  the  rec- 
ommendation that  staff  should  avoid 
sponsorship  deals  or  appointments 
that  would  require  them  to  recom- 
mend products  or  services  to  patients. 
Medication  management  The  NPA  has 
highlighted  the  importance  of  medica- 
tion management,  in  its  response  to  a 
consultation  document  on  social  ser- 
vices performance  issued  by  the  Social 
Care  Group  at  the  Department  of 


Health.  The  NPA  also  supports  the 
introduction  of  performance  indica- 
tors in  medication  management,  and 
has  offered  to  help  the  DoH  if  such 
measures  arc  introduced. 
NHS  Direct  There  have  been  a  number 
of  positive  outcomes  from  a  recent 
meeting  of  the  NHS  Direct  Pharmac\ 
Network.  In  an  attempt  to  ensure 
greater  pharmacy  input  in  NHS  Direct 
pilot  sites,  the  NHSE  had  sent  guidance 
to  all  pilots  encouraging  them  to 
include  pharmacy  For  those  pilots 
which  had  not  acted  on  the  guidance. 
NHSE  has  agreed  to  contact  the  sites 
and  remind  them  of  the  need  to  review 
their  links  with  pharmac)'.  An  NHSE 
representative  said  that  referral  to  a 
pharmacy  would  be  included  as  the 
fourth  disposition  in  the  national 
guidelines  on  NHS  Direct,  if  the  Essex 
pharmacy  pilot  scheme  proved  a  suc- 
cess, and  that  the  national  performance 
framework  for  NHS  Direct  would  men- 
tion pharmacy  as  a  partner  The 
Pharmacy  Network  has  also  issued 
guidance  on  pharmacy  input  into  NHS 
Direct  to  all  tliird  wave  pilots. 
PPRS  arrangements  The  Board  is  con- 
cerned that  the  price  reduction  of  4.5 
per  cent  on  branded  prescription 
medicines,  effective  from  October  1 , 
might  result  in  contractors  and  whole- 
salers clestocking',  because  any  .stock 
bought  at  the  current  higher  price, 
which  was  left  over  after  October  1 , 
would  only  be  reimbursed  at  the  lower 


price.  The  timing  of  the  new  arrange- 
ments -  in  the  run  up  to  the  millen- 
nium -  is  particularly  problematic. 
Destocking  now  could  result  in  con- 
tractors panic  bu\'ing  in  the  weeks 
leading  up  to  the  end  of  the  \ear  a 
practice  the  NPA  had  been  advising 
the  membership  against.  It  will  sup- 
port PSNC  in  its  lobbying  activit)'  on 
reimbursement  for  loss  of  stock. 
Drug  Tariff  transparency  The  NPA  is  to 
contact  the  DoH  over  the  apparent 
lack  of  transparency'  in  the  Drug  Tariff, 
following  advice  from  the  PPA  chief 
executive  Nick  Scholte. 
PGEU  Secretary  to  the  LIK  delegation  of 
the  Pharmaceutical  Group  of  the 
European  Union,  Colette  McCrecdy, 
reported  that  the  delegation  was  con- 
tinuing to  lobb}'  the  UK  Government 
regarding  the  EC  s  draft  directive  on 
electronic  commerce  and  electronic 
commerce  in  the  pharmaceutical  sec- 
tor PGEl'  is  concerned  about  internet 
sale  of  medicines  and  that  there  might 
be  an  end  to  the  ban  on  the  advertising 
of  prescription  medicines  direct  to  the 
public.  In  September  the  delegation 
will  meet  representatives  of  the  DTI, 
MCA  and  the  NHSE/DoH. 
State  of  the  Association  NPA  Director 
John  D'Arcy  presented  his  annua 
address  to  the  Board  outlining  the 
NPA's  main  areas  of  activit)'.  Issues 
included  the  development  of  Ml 
Direct,  NRT  deregulation,  patient 
packs  and  Scottish  devolution. 
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Fraud  award  takes 


the  biscuit 


uly  1  was  certainly  D-day  in  Northern 
rtland.  Decision  clay  came  and  went  at 
Itormont  and,  while  politicians  contin- 
led  their  negotiations/Detecting  Fraud 
)ay'got  underway  in  pharmacies. 

Many  of  my  patients  are  exempt  but 
ind  it  difficult  identify  ing  which  cate- 
jory  they  should  claim.  I  get  ±().()3  per 
)rescription  for  this  important  role,  so 

will  do  m\  best  -  not  that  the  pay- 
nent  is  worth  the  effort,  but  by 
iccepting  it  I  am  responsible. 

Also  on  July  1  m\  mail  contained 
lotification  of  a  new  anti-fraud 
cheme.  This  continues  the  DHSS' 
)bsession  with  NHS  fraud. The  Details 
)f  the  Pharmacy  Award  Scheme  take  a 
)it  of  study.  Essentially  there  will  be 
wo  awards.  1  cannot  see  me  ever  ben- 
■fiting  from  the  Bonus  Award',  and  1 
loubt  if  any  pharmacist  will,  so  what 
ibf)ut  the  Basic  Award'  as  a  source  of 
idditional  income?  If  1  spot  a  forged 
cript  and  1  report  it  without  dispens- 
ng,  then  1  can  apply  to  the  CSA  for 
inancial  reward,  (ireaf 


lost  fraudulent 
prescriptions  are  for 
drugs  of  abuse  that 
arelowcosf 


I  remember  reading  about  this  last 
/ear  when  it  was  listed  as  an  initiative 
lesigned  to  reduce  NHS  fraud.  I  was 
struck  by  the  simplicity  of  the  idea  and 
tit  it  might  work.  But,  as  they  say,  "the 
Jevil  is  in  the  detail ".  Once  those  grey 
:ivil  servants  get  their  teeth  into  any 
nnovative,  creative  idea,  they  apply 
leaps  of  bureaucracy,  design  a  tortu- 
)us  procedure  and  it  doesn't  work. 

It's  happened  again.  Most  fraudulent 
prescriptions  I  receive  are  for  drugs  of 
ibuse  and  they  are  usually  low  cost.  For 
I  script  of  say,  100  diazepam  5mg  and 
'0  dihydrocodeine,  10  per  cent  of  cost 
not  a  financial  reward  or  incentive  - 
lot  when  taking  into  account  some  of 
he  characters  who  present  them! 
I  am  reminded  of  a  scheme  that 
clmont  Photographic  introduced 
ome  years  ago.  It  gave  a  tin  of  biscuits 
r  a  box  of  chocolates  to  a  pharmacy 
nat  found  missing  photographs.  My 
taff  did  quite  well  from  this  scheme.  It 
ertainly  motivated  them  to  keep  a 
'atch  for  stray  photographs.  Given  a 
hoice  between  10  per  cent  of  the  cost 
f  the  forged  medicines  or  a  tin  of  bis- 
uits,  I  know  which  one  I  w-ould  take! 

'litten  by  a  practising  Northern 
viand  community  pharmacist 


Topical  Reflections 


Give  me  something 
in  the  New  NHS  to 
respond  to! 

I  have  just  opened  my  distance 
learning  package  from  the  Centre  for 
Pharmacy  Postgraduate  Education 
entitled  Community  Pharmacy  in  the 
New  NHS' and  in  an  accompanying 
letter  Br\  an  Hartley,  chief 
pharmaceutical  officer  urges  me  to 
use  the  pack  and  identih 
pharmaceutical  opportunities  for 
involvement  in  PCG  development. 

The  introduction  to  the  study  also 
highlights  the  astonishing  rate  of 
change  in  the  organisation  and  in  the 
delivery  of  primary  care  services  and 
asks  the  reasonable'  question:"Wliy 
aren't  community  pharmacists 
responding' "This  might  be 
reasonable' to  those  in  the  know,  but 
to  me,  as  a  simple,  independent 
community  pharmacist,  the 
immediate  answer  is  that  1  have 
nothing  to  respond  to' 

I  have  been  sidelined  by  the 
statutory  structure  of  my  P(;G  and 
have  received  no  invitation  from  it  to 
become  involved  in  developing  ideas 
for  the  future  delivery  of  primary  care 
services. Ajiy  pharmaceutical  input 
would  have  to  be  by  my  own 
initiative  and  without  any 
requirement  on  the  P(;G  s  part  to 
respond  This  is  the  type  of  cap-in- 
hand  approach  1  am  not  prepared  to 
employ  and  the  fault  lies  firmly  with 
the  Government.  PCGs  have  been  set 
up  as  a  co,sy  partnership  between  GPs 
and  nurses  without  a  structured  role 
for  any  of  the  other  contractor  health 
professions,  and  the  Government 
wonders  why  I  do  not  respond' 

Community  pharmacists  are 
confused  and  isolated  They  have 
received  no  direction,  only 
exhortations  to  capitalise  on  the 
opportunities.  I  would  be  delighted  to 
take  forward  the  ideas  suggested  by 
the  CPPE,  but  I  fear  they  will  fall  on 
deaf  ears  unless  it  is  a  requirement  of 
the  PCG  constitution  that  community 
pharmacy  is  in\'olved  at  e\  ery  stage  of 
PCG  development. 

Even  now  it  is  not  too  late  for  the 
Government  to  accept  its  error  and 
require  community  pharmacy 
involvement,  but  I  doubt  whether  its 
own  vanit)-  or  the  strength  of  the 
medical  lobby  will  ever  allow  this 
vital  omission  to  be  corrected. 


Expenses  highlight 

the  frailty  of  trust 
in  Councd 

Having  always  been  required  by  both 
my  IPC  and  health  authority  to 
produce  receipts  for  all  expenses 
incurred  (and  quite  rightly  so! ),  I  was 
stunned  to  read  Andrew  Burr's 
letter  in  C&D  last  week,  criticising  the 
way  such  matters  are  handled  in 
Lambeth 

I  am  sure  that  all  members  of 
(;ouncil  are  totally  honest  in  their 
claims,  but  openness  is  paramount 
and  the  standards  set  by  public  bodies 
should  be  the  minimum  demanded  by 
our  own  professional  societ\  At  the 
very  lea,st,  receipts  should  be 
required,  but  one  of  the  simplest  ways 
of  providing  an  accountable  expense 
facility  is  a  credit  card. 
Even  in  my  small  company  I  find  the 
company  credit  card  to  be  the 
simplest  way  of  justifying 
legitimate  expenses,  and  so  much 
easier  for  me,  as  expense  and  claim 
are  executed  in  one  simple 
transaction. 

Andrew  Burr  is  right  to  publicly 
raise  this  issue,  but  it  is  sad  that  he  has 
felt  it  necessary  to  do  so.  Following  in 
the  wake  of  the  tainted  furore  over 
the  election  of  this  year's  president, 
more  secretive  revelations  only  serve 
to  underline  the  frailt\'  of  trust  that 


now  exists  between  members  and 
their  peers  on  Council 

DoH  leaflets  put 
eclipse  in  the 

shade 

The  solar  eclipse  on  1 1  th  August  has 
certainly  aroused  a  lot  of  interest,  and 
1  have  often  been  asked  for  eclipse 
glasses.  A  few  months  ago  1  was 
offered  these  glasses,  but  decided  not 
to  ,stock  them  as  1  was  unsure  about 
how  safe  they  were. 

My  caution  has  now  been 
confirmed  by  official  advice  that  the 
only  safe  way  to  observe  the  eclipse  is 
via  an  indirect  pinhiile  viewerThis  is 
the  advice  trom  an  excellent  leaflet 
prepared  with  support  from  the 
Department  of  Health,  a  copy  of 
which  has  been  distributed  to  all 
community  pharmacies  by  the 
Pharmacy  Healthcare  scheme. 

On  seeing  the  leaflet,  I  was  keen  to 
distribute  it  to  my  customers,  but 
then  came  the  crunch. The  cost  is  £5 
per  100.  Not  a  lot,  but  why  should 
individual  pharmacists  pa\  anything 
for  actively  distributing  this  leaflet':' 

As  it  is,  the  opportunity  for 
educating  the  public  to  safely  view 
this  rare  event  will  have  been 
substantially  lost  by  the  parsimony  of 
the  DoH  in  not  paying  for  its  free 
distribution. 
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News  extra 


NPA  replaces 
branch  network 


Thf  National  Pharmaceutical 
Association's  branch  network  has 
been  discontinued  to  be  replaced  with 
new  technologies. 

Following  a  survey  carried  out  earli- 
er this  year,  the  NPA  says  its  member- 
ship has  indicated  it  would  prefer 
greater  direct  two-way  communica- 
tion between  the  NPA  headquarters.As 
such,  it  says  more  use  should  be  made 
of  new  technology,  especially  e-mail 
and  the  NPA  web  site.  In  addition, 
there  will  be  more  communication 
with  NPA  board  members,  and  an 
insert,  'Area  News',  giving  details  of 
regional  activities,  will  appear  in  the 
NPA's  Supplement. 

Only  a  few  branches  have  contin- 
ued to  hold  meetings.  As  the  role  of 
branch  secretary  is  also  discontinued, 
the  NPA  hopes  these  people  will  con- 
tinue to  play  an  active  part  in  the  NPA 
by  acting  as  media  spokesmen  to  give 
on  the  ground'  views.  Board  members 
will  also  act  as  spokesmen. 

If  members  want  to  contact  a 
board  member  by  e-mail,  they 
should  send  their  communication  to 
board@npa.co.uk,  stating  to  which 
member  it  should  be  forwarded. 

Better  computer 
links  for  CPs 

(iPs  are  to  have  desktop  computers 
with  links  to  local  hospitals,  their  own 
e-mail  and  access  to  on-line  health 
information,  under  a  new  scheme 
negotiated  with  the  Department  of 
Health. 

Originally  the  GPNet  programme 
would,  in  some  cases,  have  provided 
only  a  single  stand-alone  computer  in 
the  corner  of  the  surgery.  This  would 
have  meant  many  GP  practices  having 
only  one  connection  to  the  system. 

The  desktop  computers  will  allow 
doctors  to  access  information  through 
their  own  computers  at  their  own 
desks.  Because  this  plan  is  more  ambi- 
tious, it  will  take  longer  to  implement 
and  it  will  not  be  possible  to  provide 
the  service  to  all  computerised  GP 
practices  by  the  end  of  the  year,  as  ini- 
tially planned. About  8,500  GPs  will  be 
the  first  to  receive  the  new  system  and 
the  ,iini  is  still  to  supply  all  practices  by 
Iheend  of  2002. 

Alastair  Liddell,  director  of  NHS 
planning,  said: 'Obviously,  if  you  intro- 
duce a  more  comprehensive  .system,  it 
takes  longer  to  implement  than  a  sim- 
pler but  less  useful  one,  but  is  a  far  bet- 
ter use  of  taxpayers'  money." 

A  Department  of  Health  spokesman 
said  this  week  it  was  still  too  early  to 
give  tiates  for  the  proposed  electronic 
links  with  pharmacies. 


'Saving  lives':  NPA's  'strong' 
case  for  community  pharmacy 


The  National  Pharmaceutical 
Association  has  put  forward  a  robust' 
case  for  pharmacist  involvement  in  the 
four  areas  targeted  by  the  White  Paper 
Saving  hves:  Our  healthier  nation'. 

Given  a  share  of  the  available 
resources,  community  pharmacists 
could  help  considerably  towards 
achieving  the  targets  for  cancer,  coro- 
nary heart  disease  and  stroke,  acci- 
dents and  mental  health,  says  the  NPA 
in  its  submission  to  the  Government. 

Medication  management  can  play  a 
huge  role  in  treating  these  diseases 
and  in  preventing  accidents  by  reduc- 
ing falls  in  the  elderly,  says  the  NPA, 
which  welcomes  the  Government's 
investment  in  pilot  studies  to  develop 
this  role.  "But  it  is  also  important  to 
develop  the  pharmacist's  potential  in 
ill  health  prevention  -  advising  on 
excessive  exposure  to  the  sun,  and  to 
maximise  the  pharmacist's  potential  in 
providing  smoking  cessation  services." 

The  NPA  agrees  with  the  White 
Paper's  comment  that  there  is  good 
scientific  evidence  for  nicotine 
replacement  therapy  combined  with 
behavioural  support,  but  points  out 
that  this  was  ignored  when  nicotine 
gum  was  reclassified  as  GSL. 

The  White  Paper  says  that  suicides 


could  be  reduced  by  controlling  the 
pack  sizes  of  OTC  paracetamol,  to 
which  the  NPA  comments  that  pack 
size  limitation  alone  is  ineffective 
because  there  is  no  control  outside 
pharmacies  on  the  way  medicines  are 
sold.  "Unlike  pharmacists,  who  are 
bound  by  a  code  of  ethics,  which 
obliges  them  to  sell  medicines  respon- 
sibly and  have  regard  to  public  safety, 
supermarkets,  grocers  and  garage  fore- 
courts appear  to  be  at  liberty  to  sell  as 
many  packs  as  they  wish.  " 

People  suffering  from  mental  illness 
and  judged  to  be  suicide  risks  would 
also  benefit  from  regular  repeat  dis- 
pensing of  small  quantities  of  medi- 
cines, the  NPA  says. 

The  submission  urges  the 
Government  to  ensure  that  a  pharma- 
cist is  on  the  task  forces  being  set  up 
to  implement  the  four  target  strate- 
gies, and  that  the  initiatives  should 
have  additional  funding  separate  from 
existing  services. 

Referring  to  the  Government  "s  con- 
cern about  health  inequalities,  the  NPA 
points  out  that  ethnic  minorities  and 
people  in  deprived  areas  have  ready 
access  to  pharmacies  and  that  those 
who  are  socially  excluded  may  be 
more  regular  visitors  for  prescriptions 


than  people  in  higher  income  groups. 
Pharmacists,  who  serve  specific  popu- 
lations, may  know  which  factors  -  per- 
sonal, social  or  economic  -  are  causing 
ill  health,  so  it  is  vital  that  they  are 
included  in  the  strategic  planning  of 
healthcare  at  local  level. 

The  NPA  also  makes  a  plea  for  com- 
munity pharmacies  to  be  included  in 
the  initiative  to  "  foster  and  underpin 
the  provision  of  local  shops  and  ser- 
vices to  meet  everyday  needs"". 
Pharmacies  are  '  an  essential  element 
in  maintaining  other  shopping  facili- 
ties in  deprived  areas  ". 

In  a  section  on  NHS  Direct,  the  NPA 
says  it  is  important  that  this  new  ser- 
vice complements,  rather  than  dupli- 
cates or  conflicts  with,  existing  prima- 
ry care  services,  "so  that  people  per- 
ceive NHS  Direct  and  pharmacy  ser- 
vices as  part  of  the  same  effort  to  help 
people  gain  access  to  NHS  services ". 

The  NHS  Direct  healthcare  guide 
should  be  available  through  pharma- 
cies on  request  or  when  the  pharma- 
cist thinks  it  would  be  helpful. 

The  NPA  also  expresses  disappoint- 
ment that  the  potential  role  of  com- 
munity pharmacists  in  public  health 
has  not  been  given  a  higher  profile 
(see  p4). 


New  health  post  created  in  cabinet  reshuffle 


Tony  Blair  has 
entrusted  min- 
isterial respon- 
sibility for  the 
millennium  to 
Gisela  Stuart  in 
a  new  ministe- 
rial position 
at  the  Depart- 
ment of 
Health.  Lord 
Hunt  of  King's 
Heath  has  also  Lord  Hunt 
joined  the  min- 
istry. 

Ms  Stuart,  who  became  an  MP  in 
1997,  was  promoted  from  the  back- 
benches to  become  under  secretary  of 
state  for  health  in  a  newly<'reated  post 
to  handle  the  additional  pressures  on 
the  NHS,  including  pharmacies,  over 
the  millennium  holiday  Mr  Blair  has 
also  responded  to  the  criticism  from 
GPs  over  NHS  direct  by  giving  her 
responsibility  for  dealing  with  the 
expansion  of  the  new  "gateway"  ser- 
vice. She  will  be  responsible  for 
Accident  and  Emergency  Services, 
another  of  the  areas  of  the  NHS  that  Mr 
Blair  is  anxious  to  improve. 

Ms  Stuart  has  been  called  one  of  the 


Blair  Babes  in  the  red-top  tabloids,  but 
she  is  more  likely  to  be  seen  as  Frank 
Dobsons  troubleshooter  at  the 
Department  of  Health,  being  pitched 
into  three  of  the  most  difficult  areas, 
with  little  previous  experience. 

Before  being  elected  as  the  MP  for 
Birmingham  Edgbaston,  Ms  Stuart  was 
a  law  lecturer  and  a  pension  expert. 

New  under  secretary  of  state  for 
health.  Lord   Hunt,  has   been  a 


Government  Whip  since  1998.  As 
Philip  Hunt  he  was  director  of  the 
National  Association  of  Health 
Authorities  and  Trusts.  Since  being 
made  a  working  peer,  he  has  been  a 
spokesman  in  the  Lords  on  education 
and  employment,  and  more  recently 
on  health.  He  replaces  Baroness 
Hay  man,  who  has  moved  to  the 
Ministry  of  Agriculture,  Fisheries  and 
Food  as  a  minister  of  state. 


Lloyds  pharmacy  is  strengthening  its  commitment  to 
continuing  professional  development  by  offering  100  of  its 
pharmacists  the  opportunity  to  become  associate  members 
of  the  College  of  Pharmacy  Practice.  Pictured  left  is  CPP 
chief  executive  Michael  Lucas  presenting  Lloydspharmacy 
group  training  manager  Steve  Howard  with  a  CPD  portfolio 
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Innovation  is  key  to  our  future  and  that  of  independent  pharmacy.  Hence  our  exceptional 
track  record  of  leading  the  market  with  the  introduction  of  new  technology  and  marketing 
schemes.  Prosper,  the  first  electronic  ordering  system,  our  Retail  Finance  support,  the  Moss 
Advisory  Service,  Tactician  the  first  geodemographic  marketing  program  for  pharmacy  and  the 
introduction  of  our  own  intranet  and  internet  facilities.  Our  commitment  to  keep  independent 
pharmacy  at  the  forefront  of  retailing  is  reinforced  by  our  highly  successful  Community 
Pharmacy  Initiative.  Innovation  is  looking  forward.  It's  a  key  part  of  UniChem's  long  term  plan. 


UniChem 

Delivering  Healthcare 


Ell¥liCE  4^  INNOVATION 


UniChem  Ltd.,  UniChem  House,  Cox  Lane.  Chessington,  Surrey  KT9  ISN.  Teh  0181  391  2323 


Exercise  answer  to 
back  pain 

Phy^iothcrapist-lt'd  exercise  classes 
may  be  tlie  answer  to  managing  low 
back  pain  effectively  and  cheaply,  says 
a  new  study  in  this  week's  British 
Medical  Jounial. 

Many  patients  with  low  back  pain 
are  reluctant  to  return  to  normal  phys- 
ical activity  for  fear  of  causing  more 
damage,  even  though  current  manage- 
ment guidelines  dictate  they  should. 
The  authors  found  that  a  community- 
based  exercise  programme  could  help 
people  overcome  these  fears  by  help- 
ing them  to  cope  better  with  the  pain. 

In  the  randomised  controlled  study, 
187  patients  (aged  18-60  years),  who 
had  suffered  low  back  pain  for 
between  four  weeks  and  six  months, 
were  assigned  to  either  exercise  or 
usual  primary  care  management. 

The  exercise  programme  was  led  by 
a  physiotherapist  and  took  a  cognitive- 
behavioural  approach.  A  one  hour  ses- 
sion twice  a  week  included  strength- 
ening and  stretching  exercises,  relax- 
ation sessions  and  back  care  educa- 
tion. A  disability  questionnaire  was 
used  to  assess  effectiveness. 

At  six  weeks  the  intervention  group 
improved  marginally  more  than  the 
control  group,  reporting  less  distress- 
ing pain,  but  at  six  months  and  one 
year,  these  improvements  became  sig- 
nificantly higher  The  exercise  group 
also  reported  fewer  days  off  work  at 
one  year,  378  days  compared  to  607, 
and  used  fewer  health  resources. 

The  authors  conclude  that  although 
the  exercise  approach  did  not  affect 
the  intensity  of  pain,  patients  learnt  to 
cope  better,  and  they  called  lor  wider 
availability  of  exercise  programmes. 

Cot  death  shows 


('ot  death  in  England  and  Wales 
dropped  by  more  than  a  quarter 
between  1997  and  1998,  according  to 
the  latest  report  from  the  Office  for 
National  Statistics. 

The  number  of  sudden  infant  deaths 
was  284  in  1998  compared  with  39.") 
in  the  previous  year,  which  equates  to 
a  rate  of  45  in  100,000  live  births. 

Deaths  most  frequently  occurred  in 
winter  Between  1994  and  1998  there 
were  36  per  cent  more  SIDS  in  the 
jariuary  to  March  period  than  in  the 
July  U)  September  period.  SIDS  was 
highest  lor  children  mothers  aged 
under  20  an  '  more  common  in  boys. 


Alarm  bells  for 
young  music  lovers 


Young  people  are  unaware  of  the  dan- 
gers of  listening  to  loud  music,  even 
though  noise  levels  they  experience 
can  exceed  those  of  a  pneumatic  drill. 

The  Safer  Sound'  report  from  the 
Royal  National  Institute  for  Deaf 
People  found  that  81  per  cent  of 
young  people  are  unconcerned  about 
their  hearing,  even  though  nearly  half 
of  them  experience  hearing  problems 
after  being  exposed  to  loud  music. 

Clubs  and  pop/rock  concerts, 
referred  to  as  social  noise,  pose  the 
greatest  risks  to  hearing,  with  decibels 
ranging  from  95  to  1 20  decibels  (pneu- 
matic drills  generate  110  decibels). 
Some  62  per  cent  of  those  surveyed 
said  they  experienced  hearing  prob- 
lems after  going  to  a  club  and  72  per 
cent  were  affected  after  a  concert 

The  main  symptom  of  these  activi- 
ties is  tinnitus  (ringing  in  the  ears),  the 
risk  being  three  times  higher  than  in 
those  not  exposed  to  high  social  noise. 
Although  this  symptom  can  last  only  a 
few  hours,  it  is  a  warning  that  damage 
has  occurred.  Further  exposure  will 
lead  to  a  cumulative  effect,  which  can 
result  in  irreversible  hearing  impair- 
ment and  loss. 


The  RNID  has  now  launched  a  cam- 
paign to  warn  young  people  about  the 
dangers  of  prolonged  exposure  to 
loud  music.  With  the  support  of  DJs 
like  Boy  George,  Judge  Jules  and  Tim 
Westwood.the  RNID  will  be  encourag- 
ing music  lovers  to  take  precautions. 
These  include: 

•  regular  breaks  from  the  dance  floor 

•  wearing  earplugs 

•  standing  away  from  loud  s])eakers 

•  reducing  the  volume  of  personal 
stereos 

•  watching  out  for  signs  of  hearing 
exhaustion  such  as  tinnitus  or  dullness 
of  hearing. 

The  RNID  hopes  to  experience  sim- 
ilar benefits  to  those  of  Norway  where 
a  seven-year  public  information  cam- 
paign saw  hearing  loss  levels  among 
18-year-olds  drop  by  more  than  half  to 
15  per  cent. 

James  Strachan,  chief  executive  of 
RNID,  said  the  evidence  was  clear  that 
loud  music  damages  hearing.  "We  are 
roller-coastering  towards  an  epidemic 
of  hearing  loss  in  middle  rather  than 
old  age.  Being  aware  of  the  danger  is 
the  first  step  towards  keeping  your 
hearing." 


ADR  monitoring  opportunity  for 
conmiunity  pharmacists 


The  increasing  workload  of  (iPs  could 
open  the  way  for  community  pharma- 
cists to  get  more  involved  in  prescrip- 
tion event  monitoring  (PEM). 

Dr  Ronald  Mann,  former  director  of 
the  Drug  Safety  Research  Unit  (DSRU), 
which  is  responsible  for  PEM,  said  GPs 
were  increasingly  finding  it  hard  to 
find  the  time  to  complete  PEM  report 
forms  because  of  mounting  paper- 
work. PEM  is  a  form  of  post-marketing 
surveillance,  which  involves  GPs 
reporting  adverse  events  on  green 
forms  supplied  by  the  DSRU. 

Community  pharmacists  could  play 
a  bigger  role  in  post-marketing  surveil- 
lance because  patients  often  report 
problems  to  them. 

Over  the  counter  drugs  needed  par- 
ticular attention  as  they  were  current- 
ly evading  the  monitoring  system, 
added  Dr  Mann,  who  was  speaking  at  a 


meeting  organised  by  Merck  Sharp  & 
Dohme,  about  post-marketing  surveil- 
lance. 

("urrently  around  60  per  cent  of 
green  cards  are  returned,  but  pressure 
on  GPs  could  mean  fewer  cards  sent 
back  and  more  risk  of  biased  results. 
The  completion  and  return  of  green 
forms  is  voluntary  and  no  payments 
are  made  to  GPs  for  participation  in 
the  scheme. 

PEM  provides  a  useful  tool  in  moni- 
toring adverse  reactit)ns  and  the  con- 
tinuation of  treatment.  The  DSRU  at 
Southampton  decides  on  the  newly 
licensed  drug  to  be  monitored  and 
then  identifies  the  GPs  who  are  pre- 
scribing the  drug  through  the 
Prescription  Pricing  Authority.The  GPs 
are  then  sent  green  forms  asking  them 
for  prescribing  details  and  any  adverse 
reactions. 
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Imigraii  sizes  up 
Imigran     (sumatriptan)  Tablets 
lOOmg  will  now  be  available  in  larg- 
er packs  of  12  (basic  NHS  ptice 
£96)  and  Imigran  Nasal  Spray  in 
packs  of  six  (£48).  The  larger  sizes 
have  been  introduced  because  the 
current  packs  are  not  sufficiently 
large  for  frequent  sufferers. 
Glaxo  Wellcome  UK  Ltd. 
Tel:  0181  990  9000. 

Addiction  MCQ  error 
The  MCQ  for  Addiction  I  (module 
1130),  inserted  in  the  July  10  of 
C&D,  carried  an  error  on  Question  G. 
All  statements  that  follow  the  ques- 
tion are,  in  fact,  correct.  To  rectify 
this,  all  scores  for  module  1 130  will 
automatically  be  credited  with  one 
point  regardless  of  which  answer  is 
entered  for  Question  G. 

Flixotide  reduction  clarification 
Allen  &  Hanburys  has  received  a 
number  of  inquiries  from  pharma- 
cists regarding  the  reduction  In 
price  of  Flixohde  50mcg  MDI  last 
month.  The  company  would  like  to 
confirm  that  all  Flixotide  50mcg 
MDI  dispensed  up  to  August  1  will 
be  reimbursed  at  the  full  price 
of  £1 1 .43.  Thereafter,  reimburse- 
ment will  be  for  the  new  price  of 
£5.85. 

Allen  &  Hanburys  Ltd. 
Tel:  0181  990  9888. 

Pohtar  gets  bigger 
A  new  500ml  (basic  NHS  price : 
£6.50)  bottle  of  Polytar  Emollient 
will  be  replacing  the  existing  350ml 
packs  from  August.  The  smaller  size 
will  be  gradually  phased  out  over  the 
next  three  to  four  months. 
Stiefel  Laboratories  (UK)  Ltd. 
Tel:  01 628  524966. 

Saluric  discontinued 
Merck  Sharp  &  Dohme  is  dlsconhnu- 
ing  Saluric  tablets  (chlorothiazide 
500mg).  New  production  of  this 
medicine  has  ceased  and  no  further 
stock  is  available. 
Merck  Sharp  &  Dohme  Ltd. 
Tel:  01992  467272. 

Dcrmacort  supply 
Sankyo  Pharma  Is  moving  the  manu- 
facture of  its  brand  Dermacort 
(hydrocortisone  cream)  from  Cox 
Pharmaceuticals  to  Pharmasol. 
Sankyo  Pharma  UK  Ltd. 
Tel:  01494  766866. 
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Who  can  offer  a  unique 
formulation  that  s 
No^l  for  sweat  rash? 


Canesten ,  can. 

A 


Canesten  Hydrocortisone  has  a  unique  OTC 
formulation  to  effectively  treat  sweat  rash.  Whilst 
hydrocortisone  quickh-  and  safeK' 
soothes  the  inflamed,  itch\'  skin, 


clotrimazole  treats  the  underlying  fungal  and 
bacterial  infection.  So  it's  not  surprising  that  the 
No.  1  recommendation  for  sweat 
rash  IS  Canesten  Hydrocortisone.* 


Clotrimazole  1%  fr  Hydrocortisone  1% 


Abridged  Product  Information  for  Canesten  Hydrocortisone.  Presentation:  Canesten  Hydrocortisone  cream  containing  1%  clotrimazole  and  1%  hydrocortisone  Uses:  Athlete's  foot  and  candidal 
intertrigo  where  co-existing  symptoms  of  inflammation  require  rapid  lelief  Dosage  and  Administration:  Apply  thinly  and  evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use 
on  face,  eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne;  for  treatment  periods  longer  than  seven  days;  hypersensitivity  to  ingredients  Do  not  use  in  the  following 
unless  prescribed  by  doctor:  children  under  10  years,  pregnancy  and  lactation,  on  ano-genital  area,  to  treat  ringworm  or  secondarily  infected  skin  conditions  Warnings:  Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be  avoided  Avoid  covering  treated  area  with  tight  dressing  Side-effects:  Local  mild  burning  or  irritation  Ver/  rarely,  patient  may  find  irritation  intolerable  and 
stop  treatment  Hypersensitivity  reactions  Legal  Category:  P  Package  Quantity  and  Cost  Price:  15g  tube,  £4  49  Product  Licence  Number:  PL  0010/0216  Further  Information  Available 
From:  Bayer  pic.  Consumer  Care  Division,  Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire,  RG14  IJA  Date  of  Preparation:  March  1999 

"  I.ivlor  Ncl'ion  Ph.irm.K-\'  Ornnibus,  October  1998. 
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New  Syndol  is 
easier  to  swallow 

Syndol  is  being  rc-iaunched  with  an 
easy-to-swallow  shape  and  new 
paci<aging. 

The  new  caplet  is  thinner  and  film- 
coated,  making  it  easier  to  swallow. 
The  new  metallic  packs  are  designed 
to  increase  on-shelf  impact  and 
extend  brand  appeal. 

Syndol,  containing  paracetamol  and 
codeine  pho.sphate,  to  tackle  the  pain 
of  headache,  and  doxylamine 
succinate  to  relax  muscular  tension,  is 
specifically  formulated  to  break  the 
tension  headache  cycle. 

Previously  available  in  packs  of  ten 
or  20  tablets  (£1 .99  or £3.25),  it  now 
comes  in  a  new  30-tablet  pack, 
retailing  at  £4.29. 
SSL  International. 
Tel:  0161  654  3000. 


Caring  for  customers 
with  irritable  bowel 


New  Care  IBS  Relief  tablets  is  the  . 
first  own-label  product  for 
independents  for  this  condition. 

The  tablets,  containing  135mg 
mebeverine,  are  indicated  for 
symptomatic  relief  of  irritable  bowel 
syndrome  and  help  to  effectively 
relieve  lower  abdominal  pain, 
bloating  and  excess  wind. 

Packaged  in  a  distinctive  purple 
livery,  each  pack  contains  15  tablets. 
Although  a  P  product.  Care  IBS 
Relief  tablets  are  not  price 
maintained,  giving  the  pharmacist 
the  flexibility 
to  sell  the 
product  at  the 
suggested 
retail  price  of 
£4.35,  or  to 
select  a  price 
suitable  to 
local  market 
conditions. 
The  listed  trade 
price  for  six 
packs  is  £13.08, 
but  launch 


discount  bonuses  are  available. 

Thornton  &  Ross  has  also 
produced  a  new  consumer  leaflet 
Coping  with  Irritable  Bowel 
Syndrome  -  a  guide  for  you  and  your 
family  ,  which  is  available  free  of 
charge  to  pharmacists.The  guide 
aims  to  help  customers  understand 
more  about  irritable  bowel 
syndrome  and  outlines  ways  of 
managing  it. 
Thornton  &  Ross. 
Tel:  01484  842217. 


Cuticura's  caring  solution  to  dry  skin 


New  from  Cuticura  is  the 
Moisture  Plus  range,  formulated 
as  a 'caring'  solution  to  dry  skin 
problems. 

(Aiticura  Moisture  plus 
products  are  formulated  with 
Moisture  Plus  HR(;  Complex  -  a 
blend  of  moisturising  agents, 
which  has  been  shown  to 
improve  the  skin's  moisture 
content,  softness  and  suppleness. 
Glycerin  and  allantoin  are  also 
included  to  help  soothe  and 
condition  the  skin. 

The  Dry  Skin  Facial  Wa.sh 
(150ml,£1.49)  and  the  moisture 
rich  Cleansing  Bar  ( l()Og,£l  .49)  — 
cleanse  the  skin  without  drying 
it  lTie  enriched  Dry  Skin  Lotion 
( 100ml, £1 .49)  can  be  used  to 
moisturise  dry  skin  on  the  face,  hands 
and  body  while  the  Intensive  Hand 
Cream  (75ml, £1.49)  is  an  easily 
absorbed  cream  that  helps  moisturise 


mo  SKIN 


[■i\C\M.  WASH 

-  \ 

DHY  SKIN 
CLEANSING  BAR 

1 50  ml  e  5.011m  j 

and  soothe  rough,  chapped  hands. 

The  range  is  available  from  national 
and  regional  pharmacy  wholesalers. 
Keyline  Brands  Ltd. 
Tel:  0181  893  5333. 


Contiform  to  go 
national 

Contiform,  the  OTC  product  designed 
to  stop  urine  leakage  by  women,  will 
be  launched  nationally  in  September 

Worn  inside  the  vagina,  (i)ntiform 
stops  leakage  by  supporting  the 
urethra  and  gently  exercising'  the 
pelvic  floor  muscle. 

Available  exclusively  from 
pharmacies,  Contiform  had  a  limited 
release  in  London  in  the  spring.To 
raise  awareness  of  Contiform  -  and 
ensure  all  pharmacy  staff  are  able  to 
offer  product  guidance  to  customers 
-  Bard  is  investing  in  educational  and 
promotional  support. 

Accredited  training  is  being 
provided  for  pharmacists,  while  staff 
will  receive  on-site  education.A 
telephone  helpline  (01293  606741) 
has  been  set  up  to  give  guidance  to 
health  professionals  and  consumers. 
Bard  Ltd. 

Tel:  01293  527888. 


Lactase  enzymes 
for  infants 


jColieU 

WUIItSI    Infant  Drops 


Colief  Infant  drops  is  an  unlicensed 
product  containing  lactase  enzymes 
which  break  down  the  lactose  found 
in  milk  and  milk  products. 

Tlie  manufacturer  suggests  that 
undigested  lactose  in  foods  can  cause 
temporary  digestive  discomfort, 
bloatedness  and  wind,  which  is 
thought  to  be  a  factor  in  some  babies 
with  colic.Tlie  drops  break  down  the 
lactose  into  the  simple  sugars,  glucosf 
and  galactose,  which  can  make  the 
feed  more  easily  digestible. 

Colief  is  added  to  the  baby's  bottie 
and  then  refrigerated  for  four  hours  t( 
allow  the  drops  to  work. 

The  7ml  bottle  contains 
approximately  160  drops,  which  is 
sufficient  for  80  separate  feeds,  and 
retails  at  £9.95.  Forum  Foods  says  the 
drops  can  be  safely  used  from  birth. 
Forum  Foods. 
Tel:  01737  773711. 

Two  day  trial  with 
Nicotinell 

The  2-Day  Patch  Starter  Pack  is  a  new  : 
initiative  from  Nicotinell. 

Novartis  say  the  2-Day  pack  is  ideal 
for  the  impulse  buyer  who  may  be 
hesitant  to  pay  £16  for  a  week's 
supply  of  patches.  It  hopes  that  once 
the  customer  has  tried  the  product 
and  found  it  effective  that  they  will 
progress  onto  the  12-week  course. 

Smokers  unsure  about  their  ability 
to  quit  could  trial  the  product  on  a 
long-distance,  no  smoking  flight  or 
journey  The  pack  will  be  useful  for 
lower  income  potential  quitters  who 
until  now,  may  have  been  deterred  b) 
the  high  initial  cost  of  NRT. 

The  Starter  kit  is  available  in  two 
strengths,TTS20  and  TTS30,  retailing 
at  £4.50  and  £4.99  respectively 
Novartis  Consumer  Health. 
Tel:  01403  210211. 
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Advertisement  Feature 

A  BRIGHT  FORECAST 
FOR  E45  SUN! 


Summer's  finally  here,  and  partly  as  a  result  of  the  good 
weather  and  the  buoyant  pack^e  holiday  sector,  the 
forecast  for  E45  Sun  is  looking  bright! 
Available  exclusively  in  pharmacies  and  Boots  the  Chemists, 
E45  Sun  protection  is  a  complete  range  of  unique  suncare 
products  developed  for  those  with  sun-sensitive  skin  or  who 
have  skin  problems  such  as  eczema.  The  range  includes  3  SPFs, 
sunstick  and  aftersun.  E45  Sun  SPF  50,  25  and  15  are  available 
on  prescription  (ACBS  status)  for  certain  more  serious  skin 


The  E45  Sun  range 

E45  Sun  SPF  50  Sun  Block  Lotion  150ml  £10.39 
E45  Sun  SPF  25  High  Protection  Lotion  150ml  £9.59 
E45  Sun  SPF  15  Medium  Protection  Lotion  150ml  £8.99 
E45  Aftersun  200ml  £6.29  , 
E45  Sunstick  SPF  15  £3.39 


conditions  such  as  vitiligo  and  polymorphic  light  eruption 
(PLE). 

Supported  by  Crookes  Healthcare  Ltd  as  part  of  the  E45  range 
of  dermatological  skincare  products,  E45  Sun  delivers 
informative  packaging  to  help  appropriate  choice  and  good 
value  for  money  but  also  a  healthy  cash  margin  for  pharmacists. 

Research*  shows  that  people  are  becoming  increasingly 
aware  of  the  dangers  of  unprotected  sun  exposure,  and  the 
benefits  of  sunscreen.  There  is  a  rising  incidence  of  skin  cancer 
in  the  UK,  and  a  50  per  cent  increase  in  the  number  of  deaths 
fi-om  malignant  melanoma  in  the  last  ten  years.  In  fact,  skin 
cancer  is  now  the  second  most  common  cancer  in  the  UK  with 
over  40,000  cases  a  year. 


So  what  makes  E45  Sun  different? 

•  Designed  for  the  whole  family  to  offer  maximum  protection 
with  maximum  UVA  4  star  rating 

•  Recommended  and  prescribed  by  healthcare  professionals 

•  E45  Sun  products  are  dermatologically  tested,  waterproof, 
allergy  screened,  unperfumed  and  contain  only  non-irritant, 
mineral  ingredients 

•  Many  sunscreens  are  a  mixture  of  potentially  irritating 
ingredients,  whereas  E45  Sun  is  a  mineral  based  sunscreen 
containing  natural  materials.  These  materials  include  zinc  oxide 
and  titanium  dioxide,  which  both  work  to  form  a  protective 
shield  over  the  skin,  reflecting  away  the  suns  rays 

•  E45  Sun  is  an  efficacious  product  designed  to  suit 
consumers  who  are  sun-sensitive  and  have  skin  problems  such 
as  eczema,  or  who  have  delicate  skins  such  as  infants  and 
children.  Available  on  prescription  (ACBS  status)  for  certain 
more  serious  skin  conditions  such  as  vitiligo  and  PLE 

•  E45  Sun  is  a  product  that  is  specifically  targeted  at  certain 
iQroups  of  people  who  require  superior  protection 

!•  Good  value  for  money 


Statistics  like  these  have  caused  a  shift  in 
people's  attitudes  with  a  move  towards 
wearing  a  higher  sun  protection  factor  of 
15  and  above,  and  preference  for  products 
which  offer  no-nonsense,  effective 
protection  fi'om  the  sun.  The  E45  Sun 
protection  range  amply  meets  all  these 
needs. 
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Sun 
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It's  change, 
change,  change  for 
Physio  Sport 

Elida  Fabergt  is  further  developing  its 
Physio  Sports  range  of  products  with 
bigger  pack  sizes,  improved 
packaging  and  new  advertising. 

Dry  (APA)  increases  in  size  from 
ISOml  to  2()()ml  and  riean  goes  up 
from  2()0ml  to  25()ml,  bringing  Piiysio 
Sport  into  hne  with  the  market 
norms. 

For  extra  clarity,  several  packs  have 
had  name  changes.  Clean  will  become 
Shower  Dry  (Roll-on  and  APA) 
becomes  Anti-pcrspirant,  Deo 
becomes  Deo  Bodyspray  and  Grip 
will  now  be  known  as  Hand  drip. 

There  will  also  be  new  diagrams  to 
explain  how  the  iockable  action'  caps 
work,  helping  to  prevent  problems 
faced  in  stores  with  broken  caps. 

This  year  the  company  is 
supporting  the  brand  with  a 
£7  million  campaign,  featuring  top 
athletes  endorsing  the  products.A 
burst  ofTV  advertising,  the  second 
this  year,  begins  on  August  9  and  runs 
for  three  weeks. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Anusol  comes  out  into  the  open 


Warner  Lambert,  maker  of  Anusol,  is 
launching  a  £1  million  campaign  to 
help  bring  the  problem  of  piles  out 
into  the  open. 

The  subject  of  piles,  one  of  the 
last  health  taboos,  and  its  remedy 
Anusol  will  be  featured  on  bus 
shelter  and  road  side  posters 
nationwide  from  August  9.Tlie 
humorous  adverts  come  in  three 
executions  each  carrying  a  picture 
of  one  of  life's  'pains  in  the  bum'  - 
roadworks,  leaves  on  the  line  and 
rain  clouds  -  followed  by  a  picture 
ofAnusol. 

In  addition  to  the  poster  adverts, 
Warner  Lambert  is  also  introducing 
radio  interviews.  The  Bottom  Line' 
patient  leaflets  and  shelf  edgers  to 
encourage  open  display  and  self- 


selection.Adverts  will  also  appear  on 
the  flip-seats  in  black  taxis. 

Pharmacists  and  pharmacy 
assistants  are  also 
being  targeted  and 
can  take  advantage 
of  educational 
material,  which 
includes  The  Great 
British  Bottom 
Report'. 
GP/pharmacist 
seminars  on  piles 
and  bowel  health 
are  planned  to  take 
place  from  October 

Warner  Lambert 
aims  to  increase  the 
haemorrhoid 
remedies  market, 


ONE  PAIN 
INTHEBUMYOURE 
LUMBERED  WITH 


ANDONEYOlrtlENOT 


which  has  remained  static  over  the 
past  three  years.  One  in  three  people 
are  thought  to  be  affected  by 

haemorrhoids  at 
some  point  in  their 
lives,  yet  only  30  per 
cent  of  sufferers  use 
a  topical  anti- 
haemorrhoidal  such 
as  Anusol,  "a  huge 
potential  market  for 
pharmacy",  says 
Warner  Lambert.The 
term  'piles'  was 
generally  preferred 
by  the  consumer. 
Warner  Lambert 
Consumer 
Healthcare. 
Tel:  01703  641400. 


Stay  up  late  to  catch  the  first  Pro  Plus  night  owl  ad 


Pro  Plus,  the  leading  brand  for 
relieving  temporary  tiredness,  has 
launched  its  first  ever  TV  advertising 
campaign,  which  aims  to  put  life  back 
into  late  night  viewing. 

Appearing  on  both  Channel  4  and 
Channel  S  for  a  ten-week  period 
starting  on  August  2,  the  campaign 


BE  PREPARED  FOR  THIS  WEEK'S 

ULTRA  HOT  SPOnS 


Hot  Spot 

Temple  5 

Athens 

33 

Malaga 

33  I 

Algarve 

32 

Tunis 

32  J 

Corfu 

31 

Mallorca 

30 

/ 

will  dominate  night-time  and  late 
night  television. 

The  four  quirky  ten  second 
advertisements 
feature  an 
irreverent  night 
owl  who  is 
finding  it  hard  to 
keep  his  eyes 
open,  offering  a 
parallel  for 
consumers  who 
have  to  fight 
temporary 
tiredness  while 
working  or 


staying  up  late  into  the  night. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


ON  TV  NEXT  WEEK 


Arrid  XX:  All  areas  except  U,  CTV 


Carex:  M\  areas  plus  C5 


Clinomyn  smokers  toothpaste:  STV,  g,  y,  c,  a,  htv,  m,  lwt,  car,  C4,  C5 

Dettol  moisturising  handwash:  A,  M,  car.  C4  

Diflucan  One:  B,  Y,  c.  LWT,  car,  tt  

Fujifilm  IVIUiti:  C,  A,  HTV,  M,  CAR,  C4,  GMTV,  Sat,  C5  

Jungle  Formulo  Insect  Repellent:  gmtv  

Just  for  Men  hair  colourants:  All  areas  

Oxy:  All  areas  except  U,  CTV,  GMTV  

Pearl  Drops  toothpolish:  C4,  C5  

Poll-Grip:  GTV,  U,  STV.G.  Y.  C,  A,  HTV,  W,  M,  CAR,  TT  

Pro  Plus:  C4  

Regaine:  C4,  Sat  

Seabond  denture  fixatives:  B,  G,  Y,  TT,  C4  

Valerina  Night  Time:  c,  w  

Vitalegs  herbal  gel:  gmtv  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  lyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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MODERN 

HERBALS 


It's  what  your  customers  have  been  waiting  for  IVIodern  Herbals  -  A  completely  new  range  of  14  medicines  made  from 
natural  active  ingredients  that  have  been  proven  in  practice  to  demonstrate  modern  standards  of  effective  relief.  Supported  by  a  massive  C/2  million 
national  campaign  in  two  powerful  bursts  starting  from  September,  it's  the  biggest  ever  launch  of  herbal  medicines  in  pharmacy  Plus,  attention  grabbing 
P.O.S  material  provides  high  impact  where  you  need  it  most.  Modern  Herbals  -  Profits  to  be  taken  seriously 


Stock  up  now.  Call  our  Sales  Office  on  (01452)  507458  or  contact  your  local  wholesaler 
E-mail:  sst@laneshealth.com  Website:  www.laneshealth.com 


Your 
recommendations 
have  made  Gjuprofen 
in  pharmacy... 


(not  grocers,  garages 
or  newsagents) 

Thanks  to  your  recommendation,  the  phenomenal 
success  of  Cuprofen  in  pharmacy  continues! 
•  Nol  recommended  analgesic  brand' 

•  Best  selling  400mg  brand.^ 

•  More  customers  are  buying 

Cuprofen  more  often.'  ^ 


That's  why  we  continue  to 
offer  premium  brand  quality 
and  performance  at  a  price 
your  customers  like,  and  the 
profits  you  want  - : 
and  only  in  pharmacy. 


COUNTERPOINTS 


Go  for  your  guns! 


Meto  is  offering  a  free  hand-held 
labelling  gun,  worth  up  to  £128,  and 
a£9.95  strip  of  replacement  rollers 
to  Chemist  &  Druggist  readers  who 
order  two  cartons  of  pricing  and 
coding  labels. 

The  Powerline  tool  is 
ergonomically  designed  and 


includes  a  patented  Universal 
pressure  device  for  maximum  print 
clarity  at  any  application  speed  or 
pressure.The  unit  is  available  in 
single-  and  two-line  format,  suitable 
for  simultaneously  printing  item 
codes  and  prices,  or  alternatively 
both  standard  and  special  offer 
prices. 

Meto  also  offers 
labels  in  a  range  of 
colours  and  sizes, 
as  well  as  a  pre- 
print service  to 
produce  shop 
logos. 

To  take 
advantage  of  the 
offer,  fax  Ms  Nikki 
Stubbings  on 
01344  701273. 
Meto  UK  Ltd. 
Tel:  (local  rate) 
0500  826832. 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMAQ  -  FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


Cuprofen  Maximum  Strength  Abbreviated  Product  Information. 

Presenlation  Pink,  lilm  coaled  tablets  containing  Ibuprolen  BP  400mg  Indications  For  the  relief  ot  rtieumatic  and  muscular  pain, 
backache,  lumbago,  librosilis,  neuralgia,  headache,  dental  pain,  migraine,  period  pain  and  symptoms  ot  cold,  l)u  and  (evetishness 
Precaulions  Caution  should  be  enercised  m  administering  ibuproten  to  patients  with  asthma  and  especially  patients  who  have 
developed  bronchospasm  with  olher  non-steroidal  agents  Special  care  should  be  laken  when  using  ibuprolen  in  elderly  patients,  in 
whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  nsk  ol  adverse  leaclions  In  patients  with  renal,  cardiac  or 
hepatic  impairmeni  caution  is  required  since  other  use  ol  NSAID's  may  result  in  delerioralion  ol  renal  lunction  The  dose  should  be 
kept  as  low  as  possible  and  renal  lunclion  should  t>e  monitored  Legal  Category  P  Product  Licence  Holder  Cupal  Limtled.  King 
Street,  Blackburn,  BB2  2DX   Cuproten  is  a  Trade  f^ark  ol  Seton   Further  intormalion  is  available  on  requesi  Irom  the 

Licence  Holder   

^^^^^^m     I   Taylor  Nelson  Sotres-Countefpolni  MAT  M^Kh  1999.    2  Independent  Ntarmacy  Audit  MAT  March  1999 


Mirror,  mirror  on  the  wall 

Allergan  has  taken  a  unique  approach  to  advertising 
Complete  in  clubs  and  pubs  across  England  and  Scotland, 

The  all-in-one  contact  lens  solution  from  Allergan  is 
being  advertised  on  acrylic  mirrors  in  the  washrooms  of 
more  than  600  night  spots  in  major  cities  including 
London,  Manchester,  Leeds  and  Edinburgh. 

The  mirrors  ask  contact  lens  wearers: "Are  the  effects 
of  dry  irritated,  contact  lenses  written  all  over  your 
face?". 

The  campaign  is  part  of  ai,l  million  Complete 
promotion,  the  biggest  ever  run  by  Allergan  in  the  UK. 
Allergan  Ltd. 
Tel:  01494  444722. 


ARE  THE 
EFFECTS  OF  DRY, 

IRRITATED 
CONTACT  LENSES 
WRITTEN 
ALL  OVER  YOUR 
FACE? 


New  Steradent 
soothes  and 
secures 

Rcckitt  &  (dolman  has  extended  its 
Steradent  range  with  a  new  double 
action  fixative  cream. 

New  Steradent  Comfort  Fixative 
Cream  (4()ml,±2.99)  is  the  only 
fixative  cream  that  contains 
camomile,  to  soothe  gums  and  help 
prevent  inflammation,  as  well  as 
effectively  holding  dentures  in  place. 

The  launch  is  being  supported  by  a 
range  of  activities,  including 
sponsorship  of  the  Englishwomen's 
Bowling  National  Championships. 

Support  for  the  range  includes  the 
supply  of  free  samples  and  copies  of 
the  new  Caring  for  Dentures'  leaflet. 
Copies  of  the  leaflet  can  be  obtained 
for  in-store  display  by  calling  the 
Denture  Care  Advice  line  free  on  0800 
111345. 

Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


N  BRIEF 


New  dose  for  Imodium  Plus 
The  Imodium  Plus  initial  dosage  for 
1 2-1 8-yeor-olds  has  changed  via  the 
European   Recognition  Regulatory 
System  and  now  stipulates  that  this 
group  of  patients  should  chew  just 
one  tablet  initially,  followed  by  one 
tablet  after  each  loose  bowel  move- 
ment. This  replaces  the  previous  rec- 
ommendation to  chew  two  tablets 
and  one  thereafter.  The  dosage  for 
oduits  over  1 8  remains  the  same. 
Johnson  &  Johnson  MSD  Consumer 
Pharmaceuticals. 
Tel:  01494  450778. 

Slx  of  the  best  from  Farley's 

Farley's  Rusks  will  now  be  available 
to  independents  in  outers  of  six 
instead  of  12.  The  change  is  being 
introduced  to  help  independent 
pharmacists  and  retailers  improve 
their  inventory  control  and  cash  flow. 
HJ  Heinz  Company  Ltd. 
Tel:  0181  573  7757. 
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UNICHEM 


REAT  BUblNE 
AWARDS 


Category  winners  in  UniChem's  Great 
Business  Awards  receive  a  £1,000  contribution 
towards  the  holiday  of  their  choice,  whilst 
the  overall  winner  wins  2  free  places  on  the 
2000  UniChem  Convention. 

Open  to  all  independent  pharmacists, 
the  scheme  seeks  to  reward  those  who 
have  shown  imagination,  innovation  and  an 
entrepreneurial  spirit  in  their  business. 

Here's  a  reminder  of  the  3  Award  categories. 


BUSINESS  DEVELOPMENT 


No  Business  can  afford  to  stand  still.  Successful  businesses  are  those  that  are 
continually  exploring  ways  to  grow  and  develop  Growth,  of  course,  can  be 
achieved  in  many  different  ways.  Through  acquisition,  through  the  introduction 
of  new  services,  through  a  shop  re-fit  or  the  siting  of  a  consulting  room.  All 
of  these  types  of  initiatives  will  help  a  business  grow  and  it  is  issues  like  these 
that  the  judges  will  be  looking  for  in  the  entries. 

Innovation,  lateral  thinking,  a  real  drive  to  succeed  -  those  are  the  keys  to  a 
thriving  business.  They  could  also  be  the  keys  to  winning  a  prize  in  this  year's 
Great  Business  Awards, 


PROMOTING  THE  BUSINESS 


Independent  local  pharmacists  need  to  encourage  customers  within  their 
community  to  visit  their  pharmacy  This  can  be  achieved  in  many  different  ways. 
Through  local  advertising,  door-drop  mailings  and  of  course  promotion  in  the 
pharmacy  window.  Exciting  and  interesting  window  displays  will  certainly 
encourage  store  traffic.  Once  the  customer  is  in  the  pharmacy  then  well-sited 
promotions  that  encourage  purchase  and  repeat  visits  are  very  important. 
Promotion  of  the  business  requires  creativity  and  lateral  thinking  It  is  these 
qualities  that  the  judges  will  be  looking  for.  These  same  qualities  could  send 
you  jetting  around  the  world. 


BUILDING  RELATIONSHIPS 
IN  THE  COMMUNITY 


Strong  links  with  the  local  community  are  a  crucial  factor  in  the  well-being 
of  any  independent  pharmacy,  A  pharmacy  that  presents  a  caring  image 
will  attract  a  loyal  customer  base.  This  image  can  be  created  in  many 
different  ways.  Through  a  prescription  delivery  service,  special  needs 
clinics,  links  with  the  local  GP  or  indeed  through  local  sponsorship  or 
charity  support. 

There  are  many  ways  to  demonstrate  real  commitment  to  a  community 
Our  judges  will  be  looking  for  those  pharmacists  who  have  spent  time  to 
consider  and  research  local  needs  and  then  have  acted  on  their  knowledge. 


^  DATB 
FOR  ENTRIES 
31  AUGUST  19 


Entry  to  the  Awards  is  via  an  official 
entry  form  which  can  be  obtained 
from  UniChem's  Marl<eting  Department 
(Tel:  0181  391  2323).  Don't  delay 
Get  your  entry  in  now. 
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Delivering  Healthcare 


10  MINUTES  AGO  THE  WILSONS 
DISCOVERED  THEY  HAD  HEAD  LICE. 


LYCLEAR 

Creme  Rinse 


y,  takes  10  'itiinutes  to  treat,  head  lice  effectively 
ith  Lyclear.  Yet  it's  gentle  smelling  and  easy 

to  use.  As  well  as  single  packs,  Lyclear  is  now  available 
in  twin  packs  so  two  people  can  be  treated.  Which  is 
bad  news  for  head  lice  but  good  news  for  families. 


Effective  head  lice  trcatmenl 
Quicli  and  easy  lo  use 


2  X  Creme  Rime  i  comb 


Permethrin 


<■'  ,  >;  -,„  . ,vu-  1"',  permetlnrin  in  an  orant"'  ui  iin'  iim  ,.;  Imsu  Uses:  li.Miinent  of  head  lice 
inleotiuni.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse 
and  towel-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave 
for  10  minute'.,  then  rinse.  Contra-indications:  Hypersensitivity.  Pregnancy  and  lacta- 


tion: Under  medical  supervision.  Side  eftects:  Generally  well-tolerated,  rarely  scalp  i 
tation.  Price  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P.  Further  inf< 
mation:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  32 
Product  licence  number:  15513/0019.  Date  of  preparation:  May  1999. 
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Lupus  is  Latin  for  wolf  and  systemic  lupus  erythematosus  was  so  named  because  of  its 
erosive  'wolf  bite'  appearance.  Steve  Bremer  bites  into  the  disease  and  its  management 


Systemic  lupus 
erythematosus  (SLE)  is  a 
chronic  outo-immune 
disease  that  affects  many 
body  organs  and  systems, 
and  produces  symptoms  varying 
from  mild  to  life  threatening.  It 
typically  follows  a  pattern  of 
remission  and  flares. 

Prevalence 

The  prevalence  of  SLE 
<,  ^.^^  varies  between  four 
and  280  cases  per 
100,000  people,  with  the  highest 
occurrence  in  Afro-Caribbeons  and 
Asians.  It  is  13  times  more 
common  in  women  than  men,  but 
rarer  in  both  children  and  the 
elderly,  with  disease  onset  usually 
between  the  ages  of  1 6  and  55. 

Afro-Caribbeons  hove  a  worse 
prognosis,  associated  with 
increased  prevalence  of  renal 
disease  and  certain  auto- 
antibodies. Incidence  of  the 
disease  appears  to  be  increasing, 
and  in  some  For  Eastern  countries 
it  is  now  the  most  common 
inflammatory  joint  disease. 

Pathophysiology 

SLE  is  caused  in  port 
by  the  overproduction 
of  antibodies  against 
human  tissue.  This  results  in  an 
abnormal,  unregulated 
inflammatory  immune  response  at 
various  sites.  Although  the  main 
reason  for  this  loss  of  self 
recognition  remains  unclear,  it  has 
been  found  that  the  B-cells  of  SLE 
patients  are  hyperactive  and  their 


The  arthritis  or  SLE  is  usually  symptomatic  but  non-deforming 


suppressor  T-lymphocyte  function 
is  impaired. 

It  is  likely  that  a  combination  of 
genetic,  environmental  and 
possibly  hormonal  factors  cause 
SLE.  Research  suggests  that 
genetics  plays  an  important  part, 
but  no  specific  lupus  gene'  has 


been  identified  -  if  appears  that 
several  genes  increase  a  person's 
susceptibility  to  the  disease. 
Other  possible  trigger  factors 
include  sunlight,  stress,  drugs  and 
viruses. 

Lupus  is  0  broad  term  used  for 
tour  varieties  of  the  auto-immune 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  134), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  september 
ii,  provides  one  hour's 
continuous  education 


OBJECTIVES 


•  To  be  aware  of  the  prevalence 
of  SLE 

9  To  distinguish  between  the 
different  types  of  lupus  disease 
#  To  recognise  the  signs  and 
symptoms  of  SLE 
•  To  be  aware  of  how  the 
disease  in  managed 
©  To  be  aware  of  the  issue  of 
pregnancy  in  SLE 


disease.  As  well  as  SLE,  the  three 
other  types  of  lupus  ore: 
@  Discoid  lupus  erythematosus, 
which  primarily  affects  the  skin.  A 
red,  raised  rash,  which  may 
become  thick  and  scaly,  appears 
on  the  face,  scalp,  or  elsewhere. 
The  rash  may  last  for  days  or  years 
and  may  recur.  A  small  percentage 
of  discoid  lupus  patients  develop 
SLE. 

#  Drug-induced  lupus  causes 
some  of  the  symptoms  of  SLE 
(arthritis,  rash,  fever  and  chest 
pain,  but  not  kidney  disease)  but 
these  will  stop  when  the  drug  is 

Continued  on  Pll 
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withdrawn.  Drugs  which  can 
cause  lupus  ere  listed  in  table  1 . 

•  Neonatal  lupus  affects  some 
newborn  babies  of  women  with 
SLE  or  certain  other 
immunological  disorders.  Affected 
babies  have  a  heart  defect,  rash, 
liver  abnormalities  or  low  blood 
counts.  Babies  born  to  about  3  per 
cent  of  lupus  women  have  the 
condition.  If  the  heart  defect 
occurs,  which  happens  rarely,  it 
will  be  permanent.  For  those 
without  the  heart  defect,  there  wili 
be  no  trace  of  lupus  by  three  to  six 
months  of  age. 

Symptoms 

','         I  SLE  symptoms  are 
^  variable  between 
patients  and  over  time 
(see  table  2).  The  main  ones  are: 

•  Musculoskeletal 
manifestations 

The  arthritis  of  SLE  is  migratory 
with  little  synovial  thickening  or 
effusion.  It  is  generally  non- 
destructive and  non-deforming, 
contrasting  with  that  of  rheumatoid 
disease,  probably  because  of  a 
difference  in  cytokines  produced. 
Most  commonly  affected  joints  are 
the  knees,  wrists  and  the  proximal 
interphalangeal  joints. 

Osteoporosis  is  a  frequent 
complication  of  the  disease  and  its 
therapy.  Spinal  osteoporosis  may 
be  attributable  to  glucocorticoids. 

•  Mucocutaneous 

UVB  light  can  induce  a  rash  in 
about  60  per  cent  of  patients  and 
may  also  exacerbate  the  disease  in 
general.  The  mechanism  is  multi- 
factorial and  includes  UV  damage 
to  DNA.  Patients  also  react  to  UVA 
and  the  visible  light  spectrum,  with 
blue-eyed,  fair-skinned  individuals 
being  most  susceptible.  A  malar 
(butterfly  shaped)  rash  often 
occurs  after  UV  exposure  but  tends 
to  be  short  lived.  Discoid  lesions 
may  also  occur.  Alopecia,  which 
occurs  in  70  per  cent  of  patients,  is 
usually  non  scarring  except  when 
due  to  discoid  lesions. 

•  Pulmonary  manifestations 
Pleuritic  chest  pain  is  a  common 
symptom  and,  when  accompanied 
by  a  pleural  rub  or  effusion, 
indicates  serositis  (inflammation  of 
outermost  extraembryonic 
membrane).  Alternative  sources  of 


Table  2  :  Frequency  of  clinical  symptoms  in  SLE 

Symptoms 

Approx  % 

Comment 

Fatigue 

80-100 

Treatable  when  due  to  disease 

Fever 

80 

Weight  loss 

60 

Usually  before  diagnosis 

Arthritis,  arthralgia 

95 

Symptomatic  but  usually  non- 

deforming 

Skin;; 

80 

Butterfly  rash 

50 

Photosensitivity 

60 

l\/lucous  membrane 

lesion 

40 

Alopecia 

70 

Raynaud's 

phenomenon 

25 

Purpura 

15 

Urticaria 

8 

Renal 

50 

Nephrosis 

18 

Gastrointestinal 

38 

Mild 

Pulmonary 

Pleurisy 

45 

Effusion 

24 

Frequently  symptomatic  but 

rarely  severe 

Pneumonia 

29 

Cardiac 

Pericarditis 

30 

Common  but  rarely  of 

haemodynamic  importance 

Murmurs 

23 

Libman  Sachs  endocarditis  has 

increased  risk  of  bacterial 

endocarditis  and  stenosis 

ECG  changes 

35 

Lymphadenopathy 

50 

Splenomegaly 

10 

Hepatomegaly 

25 

Central  nervous  system 

Mood  disturbance 

50 

Psychosis 

20 

Convulsions 

15 

chest  pain  should  be  excluded  in 
view  of  the  increased  nsk  of 
pulmonary  infarction  and 
embolism. 

^  Cardiac  symptoms 

The  risk  of  coronary  artery  disease 
is  increased,  possitily  due  to  an 
association  with  hyperlipidaemia 
and  long-term  corticosteroid 
therapy.  Conduction  defects  and 
congenital  heart  block  are  part  of 
the  neonatal  lupus  syndrome 
occurring  in  some  babies  of  lupus 
mothers.  Hypertension  often 
causes  a  deterioration  in  renal 
function. 

®  Hoematological  abnormalities 

Patients  may  develop  anaemia  or 
leucopaenia.  Thrombocytopaenia 
is  common  in  SLE  and  contributes 
to  on  increased  risk  of  bleeding. 
Lymphadenopathy  occurs, 
especially  during  disease 
exacerbation,  and,  when 
persistent,  may  require  a  biopsy  to 
exclude  possibility  of  lymphoma 
development. 

•  Lupus  anti-coagulant  and  anti- 
phospholipid  syndrome 

Antibodies  to  a  number  of  clotting 
factors  occur  in  SLE.  Lupus  anti- 
coagulant due  to  on  anti- 
phospholipid  antibody  is  found  in 
up  to  a  quarter  of  patients  and 
produces  a  prolongation  of  clotting 
time.  Anticardiolipin  antibodies  are 
associated  with 


thrombocytopaenia,  arterial  and 
venous  thrombosis  including 
cerebral  vascular  accidents, 
pulmonary  hypertension  and 
recurrent  foetal  loss. 
®  Renal  lupus 
Urinary  or  functional  renal 
abnormalities  occur  in  about  half 
of  SLE  patients.  Major 
abnormalities  are  proliferative 
glomerulonephritis,  membranous 
glomerulonephritis  and  mild 
mesongiol  nephritis 
•  Neuropsychiatric 
abnormalities 

Depression,  anxiety  and  psychosis 
can  all  be  symptoms  of  SLE. 
Headaches  are  frequent,  and  their 
organic  cause  is  suggested  by  their 
sudden  development,  associated 
double  vision,  minor  seizures  or  a 
personality  change.  Peripheral 
neuropathy  occurs  in  about  10  per 
cent  of  patients,  and  con  involve 
the  cranial  nerves  and  multiple 
individual  nerves.  The  eye  can  be 
affected  with  characteristic  cotton 
wool  exudates  (cytoid  bodies), 
reflecting  microangiopathy  of  the 
retinal  capillaries. 


useful  identify  autoantibodies  such 
OS  the  antinuclear  antibody  (ANA). 
But  the  ANA  test  is  non  specific  as 
it  is  positive  in  other  conditions. 
There  are  other  tests  for  antibodies 
more  specific  to  lupus  although 
not  all  lupus  sufferers  test  positive 
for  these.  Other  diagnostic  tests 
include  erythrocyte  sedimentation 
rate  (an  elevated  ESR  indicates 
inflammation),  urinalysis,  and 
complement  levels  (low  in  lupus 
patients,  especially  during  a  flare). 


^  Diagnosis 


/Diagnosing  lupus  can 
^    ^  be  difficult  and  several 
tests  are  needed  to 
confirm  the  diagnosis.  The  most 


Disease 
j  management 

Arthritis,  arthralgia  and 
myalgia  ore  the  most 
common  manifestations  of  SLE 
and  are  treated  with  non-steroidal 
anti-inflammatory  drugs  (NSAIDs). 
Side  effects  include  a  reduced 
glomerular  filtration  rate  (less  with 
sulindoc  and  nabumetone), 
gastrointestinal  toxicity  and 
hepatotoxicity  (increased  in  SLE 
patients). 

If  an  NSAID  does  not  effectively 
control  symptoms,  onti-malarials 
are  often  effective,  but  slow  acting. 
Local  therapy,  including  steroid 
injections,  con  be  a  useful  adjunct. 
If  this  approach  fails,  low  dose 
glucocorticoids,  occasionally 
higher  dose  glucocorticoids,  or 
cytotoxic  drugs  such  as 
methotrexate  may  be  tried. 

The  majority  of  SLE  patients  are 
photosensitive.  UV  light  con  cause 
systemic  flares,  as  well  as  flares  of 
skin  disease.  Photosensitive 
patients  should  minimise  exposure 
by  wearing  protective  clothing 
and  using  sun  screens  effective 
against  UVA  and  UVB.  Topical 
steroids  are  helpful  for  most  lupus 
dermatitis,  but  scarring  and 
discoid  or  extensive  lesions 
usually  require  treatment  by  a 
dermatologist. 

All  types  of  skin  lupus  are 
responsive  to  onti-malarials.  Their 
mechanism  of  action  is  unclear, 
but  they  have  sun  blocking,  anti- 
inflammatory and 
immunosuppressive  effects,  and 
also  cause  a  reduction  in 
cholesterol.  Recommended  dose 
for  hydroxychloroquine  is  200- 
400mg  daily,  with  reduction  to  a 
five  days  per  week  regimen.  Anti- 
malarials may  produce  retinal 
damage  at  a  cumulative  dose  of 
200g,  or  if  the  daily  doses  of 
4mg/kg  for  chloroquine  sulphate, 
or  6.5mg/kg  for 

hydroxychloroquine  is  exceeded. 
Dapsone  can  be  used  as  an 
alternative  in  severe  skin  disease, 
beginning  at  a  dose  of  50mg 
daily,  and  can  be  increased  to 
150mg  daily. 

Managing  systemic 
complaints 

Weight  loss  and  fatigue  rarely 
respond  to  therapy  other  than 

Continued  on  PIV  -* 


Table  1:  Drugs  which 
cause  SLE 

phenytoin- 

hydrolazine 

carbamazepine. 

.lithium,: 
penicillamine  .  , 
:mefhyldopa 
iiisopiozid'^' ■  ' 
4|fflo;rpromaiine:  : 
'l^dihidme 
^||||<lSQlazine 
pr6cainamide 
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The  quality  of  Silver  Service 
at  the  speed  of  a  take-away 


Imagine  the  quality  you  get  from  silver  service 
combined  with  the  speed  and  convenience  of  a  take- 
away. That's  the  advantage  you  gain  from  dealing 
with  BCM  Specials. 

Our  approach  to  quality  is  meticulous.  Each 
product  is  checked  at  every  stage  of  manufacture  by 
our  team  of  pharmacists,  one  of  whom  is  always 
available  to  give  advice  to  our  customers. 

But  it's  our  commitment  to  service  that  really 
makes  us  different.  We  will  always  strive  to  despatch 
your  order  within  48  hours.  And  in  an  emergency,  we 
can  arrange  to  deliver  your  order  on  the  day  it  is 
requested. 


No  order  is  ever  too  small  or  too  much  trouble, 
and  we  produce  a  wide  range  of  sterile  and  non-sterile 
products.  In  fact,  we  had  over  28,000  formulations  on 
file  last  time  we  checked  our  ever  expanding  database. 

To  get  the  full  flavour  of  the  service  we  can 
offer,  simply  call  BCM  Specials  direct  on  Freephone 
0500  925935. 


BCM  SPECIALS 
MANUFACTURING 


FREEPHONE 

0500 


28,000  specials  at  your  fingertips 
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corticosteroids.  They  are  the 
mainstay  of  therapy  and  can  be 
effective  in  small  doses,  but  it  is 
important  to  assess  the  balance 
between  effective  disease 
suppression  and  side  effects. 
When  high  doses  are  prescribed, 
they  are  often  accompanied  by  a 
bone-sparing'  agent  such  as 
calcium. 

Major  flares  usually  need  to  be 
treated  with  0.75-1  mg/kg  of 
steroid  for  four  to  ten  weeks 
followed  by  a  graduated  dose 
reduction.  Pulsated  steroids 
(100-125mg,  oral  or 
intramuscular)  can  provide 
symptomatic  relief  and  have  fewer 
side  effects. 

Immunosuppressive  therapy  is 
required  for  life-threatening 
complications.  Azathioprine  is 
used  in  maintenance  regimens 
when  steroids  have  induced  a 
remission.  The  usual 
dose  is  1  -3mg/kg,  but  up  to 
2.5mg/kg  can  allow  a  reduction  in 
prednisolone  dose  to  below 
lOmg/day. 

Azathioprine's  most  common 
side  effects  are  nausea  and 
vomiting,  it  can  suppress  bone 
marrow  function  with  resultant 
anaemia  and  leucopaenia,  so 
regular  blood  monitoring  is 
needed.  It  is  contra-indicated 
during  pregnancy,  so 
contraception  is  advised  during 
therapy. 

Cyclophosphamide  is  used  in 
vasculitis,  renal  disease,  severe 
thrombocytopaenia,  and  disease 
induced  cytopaenias.  It  can  be 
given  orally  at  a  dose  of 
1  -3mg/kg  daily.  Intermittent  pulse 
regimes  allow  effective  use  of 
Mesna  (an  antidote  to  the 
metabolite  acrolein,  which  is 
responsible  for  haemorrhagic 
cystitis  and  consequent  risk  of 
bladder  carcinoma).  In  these 
regimes,  doses  of  8-20mg/kg  are 
given  intravenously  every  14-28 
days.  Other  potential  side  effects 
Include  bone  marrow  and  gonadal 
toxicity,  infertility,  and 
teratogenesis.  For  other  therapies 
used  to  treat  specific  problems,  see 
table  3. 

Methotrexate  is  being  used 
increasingly  as  an  alternative  to 
steroids  or  antimalarials  in 
patients  with  arthritis,  skin 
involvement,  or  serositis. 


Table  3:  Treatment  of  specific  problems 

Thrombosis 

aspirin/anticoagulants 

Abortion/foefal  loss 

aspirin  and/or  other  therapies 

Cytopaenias 

steroids,  donazol,  intravenous  gamma 

globulin,  cytotoxics 

Glomerulonephritis 

steroids,  cytotoxics 

CNS 

thrombosis 

anticoagulants 

vasculitis 

steroids,  cytotoxics 

Infarction  (secondary 

to  vasculitis) 

steroids,  cytotoxics,  prostacyclin 

It  is  given  orally  or  intravenously  of 
0  dose  of  7.5-25mg  once  a  week. 

Pacing  and  rest 

Patients  must  be  aware  of  the 
interaction  between  flares  and 
stress  and  should  be  advised  to 
balance  activity  and  rest. 

Rest  should  be  taken  when 
needed,  with  flexible  working 
hours  helpful,  although  employers 
ore  not  required  to  make  special 
provision  for  SLE  patients  unless 
they  are  registered  disabled.  Too 
much  rest  may  be  as  harmful  as 
too  little  -  some  patients  find  that 
the  more  they  rest,  the  more  they 
need.  Patients  should  try  to 
exercise  regularly,  but  without 
exerting  acutely  inflamed  joints, 
and  not  during  an  acute  flare. 

Complementary 
therapies 

No  double  blind  crossover  studies 
have  been  done  to  test  the 
effectiveness  of  complementary 
therapies  in  lupus.  However,  many 
therapies  have  been  used,  from 
herbal  remedies  to  acupuncture. 

Many  complementary 
physicians  use  substances  such  as 
flax  seed  oil,  fish  oils,  evening 
primrose  oil  and  borage  seed  oil, 
OS  well  as  cofocfors  such  as  B- 
group  vitamins  and  magnesium  to 
reduce  inflammation. 

Liquorice  root  and  ginseng  ore 
believed  to  support  adrenal 
function  and  can  help  to  improve 
fatigue,  but  should  not  be 
used  in  patients  faking  beta 
blockers.  Other  herbs  such  as 
taraxacum  may  support  liver 
function. 

Echinacea  is  widely  used  to  treat 
cold  and  flu  symptoms,  but  should 
not  be  used  long-term  because  of 
its  immune  stimulating  properties. 


Acupuncture  has  been  used  to 
reduce  pain,  fatigue,  malaise, 
insomnia  and  gosfro-infesfinal 
problems. 


Pregnancy 


Since  lupus  primarily  affects  young 
women,  pregnancy  is  an  important 
issue.  Young  women  with  lupus 
used  to  be  advised  against 
pregnancy,  but  today  50  per  cent 
of  all  lupus  pregnancies  are  normal 
with  25  per  cent  born  prematurely. 

Foetal  loss,  either  due  to 
miscarriage  or  death  of  the  baby, 
occurs  in  the  remaining  25  per 
cent.  Although  many  lupus 
pregnancies  ore  normal,  all  are 
considered  high  risk. 

Flares  during  pregnancy  ore 
uncommon  and  easily  treated.  In 
fact,  6-15  per  cent  of  patients 
experience  an  improvement  in 
symptoms  during  pregnancy. 
Flares  occur  most  often  during  the 
first  or  second  trimester  and  are 
usually  mild. 

About  20  per  cent  of  pregnant 
patients  will  experience  a  sudden 
increase  in  blood  pressure,  protein 
in  the  urine  or  both  (pre- 
eclampsia). If  this  is  rapidly  treated, 
the  patient  will  be  in  no  danger,  but 
the  baby  must  be  delivered  rapidly. 

Antiphospholipid  antibodies  ore 
present  in  about  33  per  cent  of 
patients  and  these  interfere  with 
the  function  of  the  placenta.  They 
may  cause  blood  clots,  which,  if 
they  occur  in  the  placenta,  will 
prevent  it  from  growing.  Potential 
therapies  include  aspirin, 
prednisolone,  and  heparin. 


Prognosis 


With  early  diagnosis,  80-90  per 
cent  of  patients  will  enjoy  a  normal 
lifespan  if  they  follow  medical 
advice  and  take  their  medication 


RESOURCES 


St  Ttiomas'  Lupus  Trust, 
The  Rayne  Institute, 
St  Thomas'  Hospital, 

London  SE1  7EH 
Tel:  0171  922  8197 

Lupus  UK 
St  James  House, 
Eastern  Road, 

Romford, 
Essex  RM1  3NH 
Tel:  01 708  731251 

Arthritis  Research  Campaign, 
Coperman  House, 
St  Mary's  Court, 
St  Mary's  Gate, 
Chesterfield, 
Derbyshire  S41  7TD 
Tel:  01246  558033 


OS  prescribed.  Although  some 
sufferers  have  severe  recurrent 
attacks  and  ore  frequently 
hospitalised,  most  will  rarely 
require  hospitalisation. 
References  available  on  request 

C&D  is  accredited  by  ttie  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  In  your  practice  workbook  list 
the  common  signs  and  patient 

reported  symptoms  of  SLE. 
Against  each  sign  and  symptom, 
list  other  diseases  that  could 
cause  similar  observations. 
2.  In  your  practice  workbook 
construct  a  table  showing  the 
drugs  used  to  treat  SLE.  Have  a 
column  showing  the  average 
dosage  used  to  treat  SLE,  a 
column  for  other  conditions 
treated  by  the  drug,  their  side 
effects  and  adverse  drug 

reactions. 
3.  Review  the  article  and 
summarise  significant  points 
which  will  help  you  answer 

questions  from  recently 
diagnosed  patients.  Use  the 
following  headings  as  a  guide: 
incidence,  outcomes,  damage  to 
systems  and  drug  treatment. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice  question 
(MCQ)  paper  to  be  inserted  in  the 
September  1 1  issue,  which  will 


cover  this  week's  CPP-occredifed 
modules,  together  with  those  in 
the  August  21  issue. 

The  MCQ  paper  for  the  July 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
®  Our  Healthier  Nation  -  Heart 
disease  and  accidents  (1131) 
®  Addiction  II  (1132) 


O  Scarring  (1133). 

A  foxback  service  tor  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  sen/ice  offers 
independent  verification  of  results 
-  details  ore  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE  - 

This  course  (module  i  i  ^')), 

IN  ASSOC iAl ION  \VI  1 1 1  Ml il  1  Iini 
CHOICE  Ql  I  SI  IONS  Ul  INC, 

PUBLISEtED  IN  C&D  SEPTEMBER 
I  r,  PROVIDES  ONE  HOUR  S 
CONTINUINC;  EDUCATION 


Depression  has  come  to 
epitomise  tlie  realities  of 
1990s  living.  Financial 
hardships,  competition, 
employment  and  even 
loneliness  may  all  transpire  to 
create  a  depressive  state.  What  is 
more,  the  condition  can  create 
profound  psychological  and 
physical  disorders  to  a  sufferer's 
wellbeing.  This  article  highlights 
the  causes,  symptoms  and 
treatments  of  depression.  In 
particular,  m  address  how/ 


pharmacists  may  support  sufferers 
by  examining  the  concept  of 
concordance,  so  creating  an 
empathy  and  rapport  w\h  patients. 
In  order  to  achieve  this,  it  is 
important  we  have  an  appreciation 
of  their  behaviour  and  the  origin  of 
their  condition. 

Prevalence 

;        -  \  The  majority  of  suicides 
■  :  J  ^  :J  will  preclude 
"  — depressive  illness. 

Depression  w/ifhin  the 


UK  is  estimated  to  affect 
around  three  million  people. 
Diagnosis  is  often  poor  and, 
left  untreated,  may  compound  to 
more  deep-seated  illness  and 
further  psychotic  disorders  or 
even  physical  illness.  Perhaps 
the  key  to  beating  depression 
should  include  prompt 
diagnosis,  quality  behavioural 
support  and  a  programme  of 
pharmacotherapy  which 
features  the  need  for 
concordance. 


OBJECTIVES 


•  To  be  aware  of  the  prevalence 

of  depression 

#  To  recognise  the  symptoms  of 

depression 
J  To  understand  the  causes  of 
depression  and  the  effects  of 
co-morbid  physical  conditions 
@  To  understand  how  depression 
is  managed 
•  To  understand  concordance 


Symptoms 

.^The  symptom  profile 
will  often  be  complex 
and  varied  -  dependant 
upon  an  individual's 
resilience  and  attitude  towards  their 
condition.  Furthermore,  the 
presence  of  co-existing  psychotic 
disorders  may  give  rise  to  a 
confused  and  intricate  picture  of 
symptoms.  So  it  is  important  that 
practitioners  establish  a  full 
account  including  history,  patient 
perception  of  their  illness  and  lilcely 
aetiology.  Symptoms  fluctuate,  but 
the  following  ore  well  documented: 

•  depressed  mood  or  loss  of 
interest 

9)  feelings  ot  worthlessness 

•  impaired  concentration 

•  feelings  ot  guilt 

®  loss  of  energy  and  fatigue 

•  suicidal  thoughts 

®  increased  or  decreased  appetite 
®  significant  weight  loss  or  weight 
gain 

•  under  or  over  sleeping 

•  agitation  or  retardation. 

Windows  ot  depression 

Within  the  complexities  of 
depressive  illness,  there  will  be  a 
period  where  the  depressive  may 
experience  an  asymptomatic 
period.  This  is  commonly  referred 
to  OS  the  window'.  During  this 
period  the  sufferer  will  feel  elation 
from  their  moods  and  destructive 
thoughts.  Such  windows  may 
occur  for  ten  or  20  minutes,  or 
even  several  hours,  but  will  follow 
an  almost  instantaneous  switch 
back  into  depressive  state. 
Window  periods  commonly  occur 
in  the  morning  as  a  refreshing 
night's  sleep  may  suppress  brain 
activity.  It  is  important  therefore 

Coniinued  on  PVI 
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Continued  from  PV 

that  sufferers  develop  fheir  window 
period  by  pursuing  activities  that 
will  encourage  its  development. 
Hobbies,  interests  and  activities 
that  retain  concentration  will  help 
develop  this  window. 

As  this  period  of  relaxation  and 
contentment  develops  in  the 
individual,  sufferers  can  re- 
establish rational  and  confident 
thinking  about  their  ability  to  cope. 
This  is  an  important  instrument  in 
the  treatment  of  depression  and 
compliments  pharmacotherapy.  As 
pharmacists,  we  too  can  play  o 
vital  role  by  talking  to  sufferers 
about  their  experiences  of  'window 
periods'.  From  this  we  can 
emphasise  the  importance  of  not 
only  relaxation,  but  of  developing 
their  window  periods.  This  must  be 
done  in  a  non-intimidating  way,  as 
those  depressives  with  symptoms 
of  anxiety  may  easily  rebound 
such  periods  back  into  the  misery 
of  their  depression. 

Causes 

;    i  j|-<j-\ Several  theones  exist  as 
j  |-<-/  to  the  causes  of 

•~J.Ly  depression.  The 

established  biological 
explanation  of  depression  is  linked 
to  a  deficiency  in  the  neuronal 
pathways  of  the  brain  involving 
neurotransmitter  substances  such 
as  noradrenaline  and  serotonin.  So 
the  action  of  anti-depressants  is  to 
ensure  that  such  transmitter 
substances  remain  within  synaptic 
terminals  and  sustain  their  effects. 

Although  the  biological  theory 
has  much  credence  and  provides 
an  explanation  for  the  action  of 
antidepressants,  other  behavioural 
models  are  also  worthy  of 
mention.  For  example,  it  is 
considered  an  individual  may 
drive  their  mood  into  a  state  of 
depression  creating  feelings  of 
despair  and  hopelessness. 
Memories  of  abuse,  regret  or  some 
emotional  traumas,  if  left  without 
support,  can  often  induce 
depressive  symptoms.  The  sad 
irony  is  that  with  professional 
support  and  earty  social  guidance, 
such  consequences  may  be 
potentially  avoided. 

Co-morbid  physical 
conditions 

Depression  is  often  complicated  or 
even  worsened  by  the  presence  of 
physical  conditions  -  stroke, 
myocardial  infarction,  cancer, 
Parkinson's  disease,  diabetes  and 
irritable  bowel  syndrome. 

Other  psychotic  disorders  may 
also  lead  to  depression.  These 
include  panic  disorders,  obsessive 
compulsive  disorders,  social 
phobias  and  anxiety  disorders. 

Management 

;  1  Although 

'  "ji^ :,;  ^pharmacotherapy  is 
'         vital  to  any  successful 


treatment  regime,  there  is  a 
growing  realisation  of  the  need  for 
appropriate  behavioural  support 
for  depressives. 

The  mode  of  action  of 
antidepressants  is  based  upon  the 
rationale  that  there  exists  a 
deficiency  in  one  or  both  of  the 
neurotransmitter  substances 
noradrenaline  or  serotonin, 
although  others  are  known  to  exist. 
The  common  classes  of 
antidepressants  are; 
®  tncyclic  antidepressants  (TCAs) 
®  monoamine  oxidase  inhibitors 
(MAOIs) 

®  noradrenaline  uptake  inhibitors 
(NARIs) 

©  selective  serotonin  re-uptake 
inhibitors  (SSRIs) 
@  reversible  inhibitors  of 
monoamine  oxidase 
®  serotonin  and  noradrenaline  re- 
uptake inhibitors  (SNRIs) 
®  noradrenergic  and  specific 
serotonergic  antidepressants 
(NASSAs). 

The  first  antidepressants  to  be 
introduced  were  the  TCAs  and  the 
MAOIs.  Despite  their  efficacy,  a 
high  frequency  of  side  effects  such 
as  cardiotoxicity  were  soon 
established.  The  possibility  of 
hypertensive  crisis  resulting  from 
interaction  of  on  MAOl  and  amine- 
containing  foods  gave  rise  to 
research  to  find  more  tolerable, 
less  toxic  antidepressants. 

Antidepressants  that  are  selective 
at  inhibiting  re-uptake  of 
noradrenaline  or  serotonin  were 
developed  and  shown  to  be 
equally  as  effective  as  the  older 
TCAs  and  MAOIs.  Also,  the  side 
effects  associated  with  MAOIs  and 
certain  foodstuffs  led  to  a  new 
generation  of  MAOl  inhibitors. 
These  drugs  were  classified 
according  to  the  neurotransmitters 
they  affected  -  where 
noradrenaline  and  serotonin  are 
involved,  they  are  termed  MAOI-A, 
and  where  dopamine  is  involved, 
MAOI-Bs.  Such  drugs  are  called 
reversible  inhibitors  of  monoamine 
oxidase. 

A  new  group  of  antidepressants 
derived  their  benefit  from  the 
simultaneous  action  on  more  than 
one  neurotransmitter  system  in  the 
brain.  This  group  includes 
mirtazapine,  on  antagonist  at 
alpha-2  receptors  found  on  the 
presynaptic  terminal  of  the 
noradrenergic  neuron.  Blockade  of 
such  receptors  leads  to  an  increase 
in  noradrenaline  release.  These 
receptors  are  also  located  on 
serotonergic  nerve  terminals  and 
lead  to  an  increase  in  serotonin 
levels.  This  group  increases  both 
serotonin  and  noradrenaline 
availability. 

P    Pharmacy  and 
[  compliance 

The  Wortd  Health 
Organization  has 

recently  suggested  that 

antidepressants  should  be 


continued  for  six  months  following 
apparent  resolution  of  symptoms. 
Compliance  and  the  use  of 
antidepressants  is  well  recognised 
OS  an  area  for  further  intervention. 
Pharmacy  can  play  a  vital  role  in 
addressing  such  compliance 
issues  by  developing  a  greater 
understanding  of  the  sufferer  and 
their  condition. 

The  reasons  why  people  do  not 
take  their  medication  are  complex 
and  diverse,  However,  research 
has  revealed  that  there  are  two 
types  of  non-compliance. 

#  Unintentional  non-compliance 
This  arises  through  a  lock  of 
understanding  or  reduced  manual 
dexterity  making  it  difficult  to  open 
bottles  or  blister  packs.  Some 
people  expenence  problems 
swallowing  tablets,  while  others 
may  simply  forget  and  require 
prompt  reminders  such  as  leaving 
notes  or  setting  their  watch. 
Corrective  measures  can  easily  be 
given  by  pharmacists  on 
unintentional  non-compliance. 

#  Intentional  non-compliance 
As  well  as  such  practical  obstacles, 
many  patients  may  attempt  to 
assess  the  risk  benefit  approach  to 
their  medication  and  decide  the 
advantages  do  not  outweigh  the 
disadvantages.  An  issue  that 
patients  may  consider  is  the 
possibility  of  becoming  immune  to 
their  medication.  What  is  more, 
the  dangers  of  addiction,  or  the 
belief  that  taking  medicines  is 
unnatural,  may  also  feature.  Many 
patients  have  an  anti-drug  attitude 
and  do  not  like  to  take  medicines. 

Concordance 

Concordance  is  about  engaging  in 
dialogue  with  the  patient  to  agree 
upon  an  understanding  of  the 
compliance  issues,  so  that  the 
patient  is  given  the  responsibility 
and  decision  to  take  their 
medicine.  Through  discussion  and 
collaboration,  concordance  can 
greatly  resolve  concerns,  give 
motivational  support  and  achieve 
greater  benefits  from  medication. 
Obviously  preferred  times  for  such 
intervention  is  at  the  onset  of  any 
antidepressive  programme.  As 
pharmacists,  it  is  important  that 
the  following  points  are 
considered: 

a)  Involving  patients  in  the 
decision  making  processes  relating 
to  their  medication,  questioning 
them  about  their  fears,  concerns 
and  apprehensions. 

b)  Trying  to  tailor  the 
recommendation  to  the  patient's 
personal  circumstances.  Identify 
the  factors  that  may  relate  to  the 
patient  in  order  to  resolve  their 
concerns. 

c)  Discussing  the  benefits  of  taking 
the  medication.  Such  reassurances 
upon  side  effects  and  timescole  for 
therapeutic  benefits  is  vital  if 
patients  are  to  comply  with  their 
medication.  Remember  that 
depressives,  by  virtue  of  their 


illness,  may  be  demotivated, 
fatigued  and  lack  concentration, 
the  very  elements  that  form  the 
ingredients  of  a  poor  compliance 
programme.  Tremendous 
professional  satisfaction  can  be 
gained  through  developing  an 
empathy  and  understanding  of  the 
depressive's  situation.  Raising  the 
reasons  for  poor  compliance  and 
offering  vital  reassurance  offers  the 
key  to  maximising  the  benefit  of 
any  antidepressive  programme. 

Finally,  one  of  the  most 
common  concerns  about 
antidepressants  is  the  fear  of 
addiction.  It  is  important  here, 
especially  with  the  more 
recently  developed  SSRIs, 
that  their  treatment  is  not  hindered 
by  the  misconceptions  of 
addiction. 

•  Duration  of  therapy 

It  is  important  that  we  give  patients 
clear  and  realistic  information 
about  the  likely  length  of  treatment 
and  the  reasons.  It  is  also 
important  for  patients  to  realise 
that,  even  though  they  are  feeling 
better,  the  treatment  is  continued. 
Premature  cessation  of  treatment 
can  result  in  a  50  per  cent  risk  of 
relapse  following  a  major 
depressive  episode. 

•  Side  effects 

Patients  are  often  concerned  about 
the  side  effects  they  may 
experience  due  to  antidepressants. 
Prepanng  the  patient  for  side 
effects  will  greatly  improve  the 
likelihood  of  compliance.  It  is  also 
important  that  patients  are 
reassured  that  their  side  effects 
may  diminish  with  time. 
Encouraging  patients  to  persevere 
with  their  medication  is  vital.  If  this 
is  not  done,  patients  may  abandon 
treatment  believing  it  does  not 
work. 

C&D  is  accredHed  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Try  to  estimate  how  many  of 
your  patients  have  been 
diagnosed  as  depressed. 
Consider  patients  presenting  for 
the  first  time  with  a  prescription 
for  antidepressants.  Try  to 

develop  the  required 
understanding,  empathy  and 
concordance  suggested  in  the 
article. 

2.  Revise  the  side  effects  of 
each  type  of  antidepressant  and 
tabulate  them  in  your  practice 
workbook.  What  advice  will  you 
give  when  dispensing  each  type 
for  the  first  time  and 
subsequently? 
3.T<ilk  to  your  colleagues  about 

pharmacy's  involvement  in 
managing  depression.  Is  it  your 
role?  How  far  should  you  go?  Do 
you  have  the  necessary  skills 
and  knowledge? 
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Bread  and  butter 

In  the  second  article  on  coeliac  disease,  Michelle  Johnson,  comninnity  pharmacist  with 
a  specialist  interest  in  the  disease,  looks  at  the  range  of  gluten-free  breads  and 
foodstuffs  available  and  outlines  how  pharmacists  can  better  sei-ve  their  patients 


The  first  article  in  ttiis  series 
(Pharmacy  Update,  May 
15)  lool<ecl  at  ttie  clinical 
aspects  ot  coeliac  disease 
and  described  ttie  recent 
advances  in  determining  its 
aetiology.  However,  ttie  advances 
in  baking  tectinology  are  of  more 
immediate  significance  to  the 
coeliac  population  and,  as  the 
range  of  gluten-free  products 
available  both  on  and  oft 
prescription  grows,  it  is  an  area 
that  community  pharmacists 
would  do  well  to  acquaint 
themselves  with. 

Knowledge  gaps 

In  1 997,  a  poster  presentation  at 
the  British  Pharmaceutical 
Conference  indicated  that  one  third 
of  coeliac  patients  questioned 
believed  their  pharmacist  did  not 
know  enough  about  coeliac 
disease.  Another  third  of  patients 
were  unsure,  leaving  just  one-third 
of  patients  satisfied  with  their 
pharmacist's  knowledge  of  the 
condition. 

These  findings  accord  well  with 
the  comments  of  a  small  sample 
of  coeliac  patients  interviewed  in 
on  earlier  study  conducted  by  MEL 
Research  and  the  Department  of 
Pharmacy  Practice  at  Aston 
University. 

The  credibility  of  these  findings 
was  assessed  in  another  study  of 
community  pharmacists 
undertaking  a  postgraduate 
diploma.  Although  the  study  group 
was  not  representative  of 
community  pharmacists  in 
general,  they  demonstrated  highly 
variable  knowledge  of  coeliac 
disease,  in  line  with  other  findings. 
Even  the  most  well  informed 
pharmacists  had  on  incomplete 
understanding  of  the  condition  and 
its  management. 

^^JN  Concerns  for 
■jp  j  pharmacy 

~  — -   Coeliac  patients  are 
high  users  of  pharmacy 
services  and  it  is  sad  to  note  that 
while  they  value  our  advice  on 
minor  ailments  and  prescribed 
medication,  they  often  find  us 
lacking  in  respect  of  advice 
regarding  their  specific  condition. 

As  patients  with  the  coeliac 
condition  or  their  carers  have 
frequent  contact  with  community 


pharmacists,  increased  pharmacist 
knowledge  on  the  condition  and  its 
management  is  beneficial  to 
sufferers  and  to  the  pharmacies 
themselves,  particularly  as  such 
patients  tend  to  be  loyal  to  the 
pharmacies  they  use. 

Although  community 
pharmacies  in  England  dispensed 
over  0  million  gluten-free  items 
worth  £12.4  million  in  1997,  few 
consider  coeliac  disease  a 
worthwhile  investment  of  their 
time,  money  and  professional 
energy. 

Coeliac  disease  is  heavily  under- 
diagnosed in  general  practice. 
However,  a  campaign  to  increase 
GP  awareness  of  coeliac  disease 
over  the  past  18  months  is 
beginning  to  bear  fruit.  The 
implications  for  community 
pharmacists  wishing  to  build  a 
coeliac  clientele  are  clear  -  a 
potential  fivefold  increase  in 
gluten-free  business. 

Many  patients  may  only  see 
their  dietician  annually.  Dieticians 
therefore  positively  welcome 
primary  care  practitioners  who  are 
able  and  prepared  to  provide 
ongoing  support  to  coeliac 
patients.  However,  few  GPs 
appreciate  the  everyday  realities  of 
following  0  gluten-free  diet,  so  the 
community  pharmacist  is  often  the 


healthcare  professional  with  whom 
coeliocs  have  most  regular 
contact.  The  Coeliac  Society 
actively  encourages  patients  to 
establish  a  relationship  with  a 
regular  pharmacy. 

What  is  available 

,  Despite  the  fact  that 
only  basic  foodstuffs 
are  allowed  on  FPIO 
(bread,  crackers  and  crispbreads, 
plain  biscuits,  baking  mixes  and 
pasta),  1 1 2  prescribable  products 
were  listed  in  the  Dtug  Tariff  o\  the 
beginning  of  the  year.  If  one  takes 
account  of  the  individual  variants 
of  these  products,  ie  sliced  and 
whole  loaves  or  varying  pasta 
shapes,  then  the  total  rises  to  a 
staggering  151  products. 

The  graphs  overleaf  illustrate  the 
trends  in  prescribed  gluten-free 
foods.  Not  surprisingly,  bread  soles 
hove  shown  a  dramatic  increase  in 
recent  years  as  the  variety  and 
polatobilify  of  products  has  greatly 
improved. 

Ultrapharm  launched  its  Lifestyle 
loaves  into  a  market  eager  for 
freshly  baked  bread  and  currently 
receives  1 5-20  new  inquiries  a 
day.  Samples  are  available  free  on 
request.  A  regular  collection  of 
freshly  baked  loaves  greatly 


increases  footfall  in  the  pharmacy. 

In  addition  to  prescription 
products.  Lifestyle  Healthcare  also 
produces  a  range  of  fresh  gluien- 
free  items  for  purchase.  Until 
recently,  these  were  available  to 
customers  by  moil  order  only  but 
Ultrapharm  is  looking  to  distribute 
through  pharmacies. 

Despite  the  trend  away  from 
home  baking,  the  gluten-free 
market  is  sufficiently  buoyant  for 
the  US  based  company, 
MenuDirecL  to  launch  four  of  its 
range  of  Dietary  Speciality  mixes 
in  September  lost  year,  via  its  UK 
subsidiary.  Nutrition  Point.  Further 
Dietary  Speciality  products  ore 
currently  under  consideration  by 
the  Advisory  Committee  on 
Borderline  Substances  (ACBS). 

In  addition  to  its  baking  mix 
range,  MenuDirect  specialises  in 
ready  prepared  frozen  meals  for 
special  diets,  including  gluten-free 
diets.  Its  proud  claim  is  that  the 
products  ore  suitable  for  all  the 
family  and,  in  many  coses,  taste 
superior  to  its  gluten  containing 
counterparts.  Long-term  plans  are 
in  hand  to  provide  a  similar 
service  in  this  country. 

Although  foreign  markets  may 
be  somewhat  different  to  the  UK, 
the  success  of  direct  soles  of 
Lifestyle  non-prescription  products 
suggests  that  many  coeliac 
consumers  are  happy  to  purchase 
convenience  products  that  non- 
coeliocs  take  for  granted.  The 
major  supermarket  chains,  with 
their  in-store  pharmacies,  ore 
already  researching  specialist  food 
markets.  With  their  high  footfall, 
corporate  buying  power,  direct 
links  to  manufacturers  and  their 
existing  information  support  for 
coeliocs,  supermarkets  may  well 
lead  the  way  in  retailing  fresh 
gluten-free  foods. 

However,  all  is  not  lost  tor 
independent  pharmacies.  It  is 
possible  to  build  up  a  substantial 
clientele  through  niche  marketing, 
without  the  need  to  invest  in 
products  with  a  very  limited  shelf 
life.  Many  major  manufacturers 
produce  a  variety  of  long-life 
luxury  goods  that  con  form  the 
basis  of  0  profitable  addition  to  the 
professional  services  offered  by 
pharmacies. 

Pharmacists  interested  in 
developing  gluten-free  soles 
should  check  out  the  ranges 
offered  by  Schar,  Gluten  Free 
Foods,  GF  Dietary  and  Nutricio. 
The  range  includes  cokes,  fancy 
biscuits,  muesli  and  savoury 
snacks. 

Unfortunately,  just  as 
pharmacists  ore  reluctant  to  devote 
shelf  space  to  non-prescription 
items,  so  too  ore  wholesalers, 
making  it  difficult  to  build  up 
business  by  ordering  on  demand. 
However,  there  is  much  to  be  said 
for  displaying  a  limited  range  to 
encourage  impulse  purchases. 

Continued  on  PVIIh* 
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Continued  from  PVII 

How  do  coeliacs  use 
phamiacists? 

Research  would  suggest  that  the 
majority  of  coeliacs  access 
pharmacies  primarily  to  obtain 
gluten-tree  supplies  on  FPIO.  The 
greater  your  coeliac  clientele,  the 
greater  the  opportunity  tor  non- 
prescription sales.  The  best 
way  to  secure  additional  custom  is 
by  ottering  a  high  level  of 
service. 

It  is  surprising  how  little  support 
some  coeliac  patients  receive. 
Treat  each  encounter  as  an 
opportunity  to  improve  the  quality 
of  service  that  you  offer  and  your 
customers  will  not  only  turn  to  you 
for  advice  but  also  happily 
recommend  you  to  their  coeliac 
acquaintances.  For  those  in  need 
of  convincing,  I  started  with  six 
coeliac  patients  and  ended  up  with 
60,  some  of  whom  travelled  from 
neighbouring  towns. 

Newly  diagnosed  patients 
obviously  require  a  lot  of  support 
in  adapting  to  the  diet  and 
optimising  their  prescription,  but 
those  diagnosed  a  long  time  may 
be  unaware  of  new  developments. 
Compliance  is  of  paramount 
importance  to  reduce  the  hsk  of 
long-term  complications  and  is 
easier  to  achieve  if  the  diet  is 
varied  and  interesting. 

Although  many  patients  plan 
their  diet  around  naturally  gluten- 
free  foods,  supplemented  with 
prescription  products  and  home 
baking,  others  may  lack  the  basic 
culinary  skills.  It  is  second  nature 
to  pharmacists  to  advise  patients 
on  selection  of  OTC  medicines  and 
how  to  take  drugs  appropriately, 
and  gluten-free  products  are  no 
different.  Gluten-free  flour  behaves 
differently  to  regular  wheat  flour 
and  long-life  breads  must  be 
refreshed  before  serving.  Many 
patients  need  advice  and 
information  to  get  the  best  from 
their  diet  and  encouragement  to 
persevere  with  home  baking. 

That  is  not  to  say  that  the 
pharmacist  should  strive  to 
become  a  master  baker  and 
nutritionist.  As  with  so  many 
aspects  of  information  provision, 
the  key  is  in  knowing  where  to 
look.  There  is  no  shortage  of 
information  and  practical  advice 
available  to  pharmacists  and 
patients.  Valuable  points  of  contact 
include  the  Coeliac  Society  and 
gluten-free  food  manufacturers. 

Multidisciplinary  work 

There  ore  many  individuals  and 
organisations  involved  in  the  care 
of  the  coeliac  patient,  some  more 
closely  associated  than  others. 
SHS  International  recognised  the 
multidisciplinary  input  into  the 
management  of  coeliac  disease 
when  it  established  the  Juvela 
Nutrition  Centre  (JNC)  and 
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appointed  two  gasfro-enterologists, 
a  GR  a  paediatric  dietician  (herself 
a  coeliac)  and  a  pharmacist  to  its 
advisory  panel,  in  addition  to  its 
own  experienced  home 
economists. 

The  pharmacist  can  play  a 
pivotal  role  in  linking  primary  and 
secondary  core  by  close  liaison 
with  dietician  and  GP.  Review  of 
coeliac  patients  by  GRs  is 
enormously  variable,  but  the  GP 
adviser  to  the  JNC  recently 
described  how  he  established  a  GP 
managed  coeliac  review  clinic. 

With  the  advent  of  primary  care 
groups  and  clinical  governance, 
GRs  will  be  seeking  common 
standards  for  the  management  of 
many  conditions,  coeliac  disease 
included.  If  local  GPs  already 
provide  a  service  to  coeliac  patients 
or  are  intending  to  introduce  it,  it  is 
well  worth  the  pharmacist  offering 
to  be  in  attendance  at  such  clinics 
to  deal  with  prescribing  and 
compliance  issues. 

Many  patients  will  make  direct 
use  of  the  support  materials 
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provided  by  gluten-free  food 
manufacturers,  others  may  be 
unaware  of  what  is  available. 
Most  companies  are  happy  to 
supply  literature,  educational  tools 
and  product  samples  for 
pharmacists  to  pass  on  to  patients. 
It  is  well  worth  establishing  a  good 
relationship  with  the  gluten-free 
food  industry,  as  so  many 
problems  encountered  by  patients 
are  of  a  practical  rather  than 
clinical  nature. 

i  What 

information  is 
-  available 

®  The  Coeliac  Society 

The  Coeliac  Society  is  an 
invaluable  source  of  information 
on  the  coeliac  condition.  All 
patients  should  be  encouraged  to 
join.  Membership  is  free  to  all 
medically  diagnosed  coeliacs. 

Inquiries  from  healthcare 
professionals  ore  also  welcome.  All 
members  receive  the  Society's  list 


of  commercially  available  gluten- 
free  foods,  which  is  reproduced 
annually  and  updated  monthly  on 
its  web  site 

http://www.  coeliac.  co.  uk. 

Other  publications  include  the 
Crossed  Grain  magazine, 
distributed  free  to  all  members  and 
a  cookery  book  available  to 
purchase. 

The  Coeliac  Society  has  more 
than  50  local  branches,  holding 
regular  meetings.  Attending  one  of 
the  local  meetings  is  a  useful  way 
for  pharmacists  to  introduce 
themselves  and  their  services  to 
local  coeliacs. 

•  The  British  Society  for 
Gastroenterology 
Comprehensive  guidelines  for  the 
management  of  coeliac  disease 
are  published  by  the  BSG  and 
summarised  in  the  publication 
Guidelines.  A  full  set  of  guidelines 
can  be  obtained  by  writing  to  the 
BSG,  but  those  with  internet  access 
may  prefer  to  view  them  of 
http://www.  bsg.  org.  uk. 

•  Gluten-free  food 
manufacturers 

All  of  the  major  gluten-free  food 
manufacturers  provide  support 
material  for  patients  and 
professionals.  In  addition  to  basic 
product  information,  many  operate 
dietary  advice  lines,  recipe 
services,  information  on  the 
coeliac  condition,  newsletters  and 
current  research. 

Perhaps  the  most  vciuable 
services  from  the  patient's 
perspective  are  product  samples, 
starter  packs  and  video 
demonstrations  of  baking 
techniques.  Although  aimed  at 
newly-diagnosed  patients,  it  is 
worth  remembering  that  patients 
who  have  been  diagnosed  a  long 
time  may  be  unfamiliar  with  new 
product  developments.  Samples 
ore  particularly  useful  in  this  group 
of  patients  as  it  allows  them  to 
experiment  before  altering  their 
prescription. 

•  Dieticians 

Although  some  patients  have 
regular  access  to  a  dietician,  many 
do  not.  Inquiries  from  pharmacists 
are  generally  well  received.  Indeed 
most  dieticians  are  grateful  for  the 
continuing  support  pharmacists 
are  able  to  give  their  patients  and  it 
is  worthwhile  building  a 
relationship  with  the  local  dietetic 
department. 

•  Patients 

Patients  themselves  are  a 
wonderful  source  of  information 
and  will  welcome  your  interest  in 
their  condition.  They  are  often 
happy  to  share  advice,  such  as, 
which  local  butcher  is  willing  to 
make  gluten-free  sausages.  They 
can  also  give  you  a  valuable 
insight  into  living  with  coeliac 
disease.  To  non-coeliacs,  the  diet 
often  appears  restrictive,  boring  or 
even  intimidating;  however,  the 
majority  of  patients  will  tell  you 
how  wonderful  it  is  to  feel  well 
again. 
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The  graphs  illustrate  the  trends  in  prescribing  various  product  types 
by  volume  and  value 


Gluten  free  products  by  value 
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We'd  hate 


left  in  the  dark. 


the  beginning,  there  was  Sunrise.  (NDC's 
lique,  Windows'"  based  software  for  the  retail 
larmacist.) 

iday,  there's  a  new  world  of  feature-rich 
nctionality  right  at  your  fingertips...  in  NDC's 
ate-of-the-art  PHARMACY  MANAGER. 

i'indows™  based,  it's  as  fast  as  DOS™ . 


PHARMACY  H  Manager 

The  next  generation. 

Call  us  on  01772  323763,  for  more  details. 


Performance-proven,  it's  configured  for  the  future. 

Fully  featured,  it  brings  together  the  very  best 
of  our  tried-and-trusted  progranns...  with  valuable 
add-ins  like  more  detailed  leaflets  and  a 
post-code  database. 

In  short,  NDC  PHARMACY  MANAGER  is  ready  to 
help  take  your  business  into  the  next  millennium. 


HEALTH 
INFORMATION 


NDC  Health  Information  Services  Ud,  St  Benedicts  House, 
Brown  Lane,  Bamber  Bridge.  Preston  PR5  6ZB 
Tel:  01772  323763  Fax  01 772  323003 

NDC  Health  Information  Services  Ltd.  NDC  House.  George 
Baylis  Road,  Droitv^ich,  Worcestershire  WR9  9RD 
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Reassurance  from  the  front 


Dr  Brian 
Curwain, 
pharmaceutical 
adviser  to  the 
New  Forest  PCG, 
offers  some 
reassurance  to 
doctors  as  they 
discover  to  their 
cost  about 
prescribing 

Dr  Fellow's  article 
'Crossing  the  minefield' 
(Cc-DJuly  17,pl7) 
raised  many  interesting 
issues  which  are  rightly 
ofconcerntoGPs.The 
NHS  reorganisations  will  cause 
changes  in  the  ways  in  which  (iP 
prescribing  decisions  are  reached,  but  1 
can  reassure  Dr  Fellow  on  several 
points.  It  is  crucial  that  effective, 
impartial  and  ])n)fessional  prescribing 
suppon  for  the  P(Xis  is  in  place,  and 
that  prescribing  is  driven  primarily  by 
quality  rather  than  co,st  issues. 

There  seems  to  me  to  be  a  genuine 
desire,  among  NHS  professional  staff, 
that  patients  should  have  access  to  the 
best  pharmaceutical  care  available, 
according  to  their  needs,  (iiven  that 
P(Xi  budgets  are  now  cash-limited,  it 
is  inevitable  that  cost  is  an  issue. We 
are  charged  with  doing  the  most  good 
with  the  money  available. "Wliere  there 
is  demonstrable  waste  in  the  system, 
we  must  eliminate  it. 

Drug  choices 

In  several  major  classes  of 
medication,  there  are  substantial  cost 
differences  between  similar  drugs. 
The  choice  of  which  ACE  inhibitor, 
statin  or  inhaled  steroid  to  prescribe 
can  affect  a  practice's  annual  drugs 
bill  by  tens  of  thousands  of  pounds. 
Every  drug  comjiany  will  seek  to 
persuade  us  that  its  own  compound  is 
best.  Information  from  various 
impartial  sources  is  now  widely 
available  to  prescribers,  often  via 
Health  Authority  and  PCG  advisers  or 
practice  pharmacists. 


Generic  prescribing  has  been  a 
source  of  substantial  cost-savings  for 
the  NHS  and  it  would  be  unhelpful  to 
abandon  it.  However,  we  know  that 
there  are  a  few  preparations  that 
should  be  prescribed  by  brand.This  in 
no  way  invalidates  the  principle  of 
writing  generic  scripts  in  most  cases. 
It  is  easy  to  provide  GPs  with  a  single, 
laminated  sheet  listing  the  items  that 
need  to  be  branded. 

Dr  Fellow  is  quite  right  about  the 
prescribing  of  calcium  antagonists  - 
the  vast  majority  of  GPs  continue  to 
write  generic  scripts  for  these  drugs 
despite  guidelines  recommending 
prescribing  by  brand.  It  is  clear  that 
this  message  has  not  yet  got  through 
to  all  concerned.  Of  course,  a  generic 
prescription  does  not  always  save 
money  at  the  time  that  it  is  written,  if 
it  is  for  a  newer  drug  that  is  still  in 
patent.  However,  if  we  are  in  the  habit 
of  using  the  generic  name,  it  will  yield 
dividends  when  the  patent  expires. 

As  primary  care  prescribing 
becomes  more  cost-conscious,  and  as 
prescribing  support  becomes  more 
sophisticated  and  effective,  there  will 
be  changes  in  the  way  that 


pharmaceutical  companies  market 
their  products.  Where  there  are 
similar  products,  price  competition 
will  become  more  important.  This 
process  is  driven  by  our  own 
increasing  readiness  to  switch 
patients' drugs. 

It  will  have  the  beneficial  effect  of 
reducing  costs  in  some  expensive 
areas  of  prescribing  and  could  be 
seen  as  restoring  some  balance  to  the 
marketplace.  In  some  ways,  it  is 
surprising  that  it  has  taken  so  long, 
given  that  the  NHS  has  almost  a 
monopoly  in  the  purchase  of 
prescription  medicines. 

In  the  longer  term,  there  may  be 
less  of  a  need  to  make  drug  changes,  if 
similar  products  are  available  at 
roughly  the  same  price.  But  this  will 
not  happen  unless  we  are  prepared  to 
engage  in  the  process. 

Some  prescribers  remain  reluctant 
to  change  patients'  medication.  While 
a  ,switch  always  involves  some  work 
for  the  practice,  it  does  not  have  to  be 
the  difficult,  stressful,  process  that 
many  imagine. 

(;ommunity  pharmacies  often  need 
to  be  involved  in  the  process  and  are 


normally  happy  to  help.  Dr  Fellow  is 
right  in  saying  that  we  should 
minimise  the  amount  of  reactive 
troubleshooting  that  pharmacists  are 
landed  with. 

Many  patients 
are  happy  to  save 
money  for  the 
NHS  since  the 
spiralling  cost  of 
the  service  has 
had  such  a  large 
amount  of  media 
coverage.  Like  it 
or  not,  cash  limits 
are  here  to  stay.  In 
any  change,  it  is  crucial  that  the 
doctors  concerned  believe  it  to  be  in 
the  best  interests  both  of  their 
patients  and  their  practice  as  a  whole. 

Tliere  will  always  be  a  small  group 
of  patients  who  oppose  a  switch  and, 
if  tliey  are  few  in  number,  can  be 
accommodated  within  the  system. 

So  far  as  clinical  government  is 
concerned,  the  development  of 
formularies  really  ought  not  to 
prevent  the  use  of  clinically  useful 
drugs.A  formulary  is  best  seen  as  a 
guide  to  what  to  use  first-  or  second- 
line,  rather  than  an  all-inclusive  list 
that  must  never  be  deviated  from. 

It  is  also  crucial,  and  most 
prescribing  support  personnel 
understand  this,  that  formularies  are 
arrived  at  by  agreement  with 
individual  practices.  All  prescribers 
can  then  have  some  input  to  the 
prcxess.To  attempt  to  impose  a 
formulary  from  above  is  a  recipe  for 
conflict  rather  than  good  medicine. 

Getting  involved 

Dr  Fellow  addresses  the  question  of 
pharmacist  involvement  in  PCG 
prescribing  decisions.  Like  him,  I  am  in 
no  doubt  of  the  need  for  this.  It  doesn't 
matter  whether  or  not  pharmacists  sit 
on  PCG  Boards.  In  my  own  PCG,  we 
have  an  LP(;  representative  on  the 
PCG's  prescribing  task  group.  In  terms 
of  pharmacist  involvement,  my  own  is 
said  to  be  significant,  and  it  is  backed 
up  with  support  from  the  HA  and 
other  prescribing  support  pharmacists 
in  neiglibouring  PCGs. 

Many  bu,sy  community  pharmacists 
are  not  able  to  give  much  time  to  such 
things  as  formulary  development,  but  I 
hope  that  we  will  li,sten  to  them, 
address  any  concerns  and  involve 
them  wherever  possible  in  practice 
prescribing  decisions.  We  should  also 
react  positively  to  their  suggestions  for 
ways  of  supporting  GPs. 
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!nokot  Essential 
formation 

ctive  Ingredients:  Each 
blet  contains  standardised 
nna  equivalent  to  7.5mg  total 
nnosides.  Each  5ml  spoonful  of 

p  contains  standardised 
nna  extract  equivalent  to 
5mg  toul  sennosides.  Each  5ml 
73g)  spoonful  of  chocolate 
ranules  contains  standardised 
■nna  equivalent  to  1 5mg  total 
nnosides.  indications:  Relief 
constipation.  Dosage 
structlons:  Adults  and 
lildren  over  12  -  Two  Tablets 

24  hours,  or  Two  5ml 
oonfuls  of  Syrup,  or  a  level 
nl  spoonful  of  Granules,  taken 
night;  Children  6-12  -  One 
nl  spoonful  of  Syrup,  taken  in 
e  morning.  Tablets  and 
ranules  to  be  taken  only  on  a 
xtor's  advice.  Children  under 

Syrup  to  be  taken  only  on  a 
jctor's  advice.  Tablets  and 
ranules  not  recommended, 
ontra-indications:  In 
immon  with  other  laxatives 
nokot  should  not  be  given 
hen  undiagnosed  acute  or 
irsistent  abdominal  pain  is 
esent.  Precautions  and 
larnings:  If  there  is  no  bowel 
ovement  after  three  days 
insult  a  doctor.  If  laxatives  are 
eded  every  day  or  abdominal 
lin  persists  consult  a  doctor, 
nokot  is  colon  specific, 
nokot  Syrup  and  Granules 
mtain  sugar.  Senokot  Tablets 
e  sugar  free  Side  Effects: 
emporary  mild  griping  may 
;cur  during  change  in  dosage, 
etail  Sale  Price:  Tablets:  20 
iblets  -  L\  7S.  60  Tablets  - 
3.99,  100  Tablets  -  £4.79 
rup:  1 00ml  ■  £3.05.  Granules: 
30g  -  £449  Marketing 
uthorisatlons:  Senokot 
ablets  0063/5000R,  Senokot 
'rup  0063/5003R,  Senokot 
ranules  0063/5002R.  Supply 
lassification:  Through 
igistered  pharmacies  only, 
lolder  of  Marketing 
uthorisations:  Reckitt  & 
olman  Products  Limited, 
ansom  Lane,  Hull  HU8  7DS. 
'ate  of  Preparation:  August 
998.  Senokot  and  the  sword 
id  circle  symbol  are 
ademarks.  Reference:  I.  IRI 
ita,  July  1998. 

)  Reckitt  &  Colman  Products  Limited 


RECOMMEND 


YOUB  PHABMACY 

ONLY  BRAND 


Senokot  -  the  only  senna 
product  exclusive  to  sale 
through  pharmacy 


Senokot  -  the  Number 
One  cash  rate  of  sale 
laxative' 


How  about  winning  £1,000  of 
Thomas  Cook  Holiday  Vouchers? 


NEW»NEW»N 


Fruit. 

tMl  Mineral  Water 
.  -{-i  ^  dash  of  Orange 
-.-id  Appi'^  l"^* 


NESTLE  JUNIOR 

the  first  branded 
range  of  fun,  tasty 
and  nutritious 
snack/drink 
products,  developed 
especially  for 
1-3  year  olds. 


"FOOD  THAT'S 
GOOD  FOR  BOTH 
OF  YOU" 

Massive  Media 
Campaign 


For  further  details  on  the  Junior  range,  please  call  Freephone  Consumer  Services  Number  on: 
For  details  on  how  to  order  see  pages        in  the  main  UniChem  Pramotions  Book. 
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Business 


How  to  make  a 


Healthy  Living 
Centres  are  not  a 
new  idea  -  but 
they  are  fast 
becoming  the 
latest  fad  in  local 
health  service 
organisation. 
How  can 
community 
pharmacists  get 
in  on  the  act? 
Dr  Jill  Jesson  and 
Dr  Rob  Pocock 
report 


Ever)'  day  pharmacists  are 
dealing  with  illness  and 
disease  as  they  dispense 
prescriptions  and  OTC 
preparations.Through  the 
extended  health  education 
role,  they  have  become  more  in  tune 
with  promoting  healthy  lifestyles. 

Now  the  idea  of  the  Healthy  Living 
Centre  (HL(;)  brings  with  it  a  further 
conceptual  shift  in  pharmacy  culture 
by  taking  this  trend  one  step  further 
HLCs  encompass  a  wider,  more 
holistic  approach  to  health  by 
tackling  the  physical,  social  and 
mental  well-being  of  the  population 
in  an  integrated  fashion.This  notion  of 
health  is  positive  (in  contrast  to  the 
negative'  focus  on  treating  illness). 
Positive  health  is  more  than  the 
absence  of  disea,se,  it  includes  the 
capacity  for  individuals  to  grow  and 
develop  in  a  full  relationship  with 
their  physical  and  social  environment. 

Pharmacists' typical  image  of  an 
HLC  might  be  a  building  housing  GP 
services,  other  clinics  and  PAM 
(professions  allied  to  medicine) 
services  plus,  maybe,  a  Citizens  Advice 
Bureau  and  family  centre  (and  a 
pharmacy,  of  course).  However,  HLCs 
are  a  somewhat  nebulous  concept, 
since  they  are  not  necessarily  a 
building,  and  probably  not  an  existing 
traditional  health  centre  from  which 
primary  healthcare  professionals 
provide  services.They  may  well  be 
more  like  a  network  of  public, 
voluntary  and  private  groups  and 
organisations  taking  co-ordinated 
action  to  improve  the  lives  of  workers 
and  residents  in  a  locality  or  a 
community  of  interest.The  key  focus 
is  on  communities  experiencing 
deprivation. 

In  the  early  1990s,  the  Health  for  All 
2000  and  Healthy  Cities  initiatives 
followed  similar  lines,  but  struggled 
against  a  sceptical  government.  Now, 
co-operation  is  approved  and  needed 
as  network  members  share 
information  and  resources,  train  and 


living 


develop  together  at  a  pace  that  meets 
all  needs.  Smaller  than  a  health 
authority  or  city  wide,  an  HLC  might 
encompass  a  few  streets,  or  an  entire 
housing  estate  or  neighbourhood.The 
key  to  success  is 
going  to  depend 
on  the  mixture  of 
agencies, 
employed  staff 
volunteers  and 
residents  who  are 
breaking  down 
professional  and 
ideological 
barriers  and 
working  towards 
one  agreed 
agenda. 


With  HlCs,  there 
is  the  real  prospect 
of  new  money  to 
go  along  with  the 
new  roles" 


HLC  funding 

Since  January,  up  to  ±300  million  is 
being  made  available  nationally  from 
the  New  Opportunities  Fund  (NOP), 
which  distributes  National  Lottery 
funds  on  behalf  of  the  Department  of 
Culture,  Media  and  Sport.The 
intention  is  to  fimd  new  services,  not 
replace  existing  ones,  nor  anything 
previously  funded  by  local  or  health 
authorities. 

Bids  are  being  put  together  from 
consortia  of  voluntary,  statutory  and 
private  partnerships  that  involve  local 
communities.The  local  pharmacy  is 
recognised  along  with  other 
healthcare  providers  as  likely  to  form 
an  important  element  in  any  HLC 
initiative. 

Pharmacies  located  in  the  most 
deprived  areas,  which  may  also  be 
covered  by  Health  Action  Zones  or 
any  number  of  other  government 
regeneration  initiatives,  are  most 
likely  to  be  involved  in  HLCs.  Sure 
Start  is  one  example.This  is  a  radical 
cross-departmental  strategy  to 
improve  services  for  young  children 
and  families  in  areas  of  need. 

The  level  to  which  HL(;s  can 
engage  community  activity  and 
participation  will  determine  whether 


they  are  successful  or  not.  For 
pharmacists,  this  is  the  opportunity  to 
take  pharmacy  know-how  out  of  the 
shop  and  into  the  everyday  world, 
becoming  integrated  in  the  HLC 
agenda.  For 
example,  a  young 
people's  healthy 
living  project  might 
be  co-ordinated 
across  schools, 
libraries,  and 
community  and 
leisure  centres. 
Workplace  health  is 
another  target  in 
Our  Healthier 
Nation'  that  offers 
opportunities  for  a 
smoking  cessation 
initiative,  which  might  be  co- 
ordinated with  local  employers.The 
new  emphasis  on  helping  drug 
abusers  also  offers  an  opening  across 
organisations  and  within  working, 
leisure  and  education  facilities. 

Pharmacy  rewards 

The  growing  pressures  on  community 
pharmacists  make  it  easy  to  point  to 
time,  money  locums,  long  opening 
hours  and  the  tyranny  of  the 
prescription'  whenever  extended 
roles  or  new  roles  are  being  discussed. 
These  are  perfectly  valid  constraints  to 
liighlight.  However,  with  HLCs  there  is 
the  real  prospect  of  new  money  to  go 
along  with  the  new  roles.  Not  all 
pharmacies  are  going  to  want  to  get 
involved,  or  be  located  in  an 
appropriate  area.  However,  the 
opportunit}'  cost  in  competitive 
advantage  terms  of  not  becoming 
involved  in  new  regeneration 
initiatives  could  be  high.  Increasing 
competition  among  pharmacies 
suggests  that  the  survivors  will  be 
those  who  can  adapt  to  meet  the  new 
government  health  strategy  objectives. 

Customers  tend  to  use  their  nearest 
pharmacy  and  stay  loyal  for  a  long 
time,  as  long  as  the  pharmacist  and 
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Cantassium's  bright  new  range 
offers  a  comprehensive  selection  of  ^^^^^8 
the  latest  natural  health  products  with  'extra' 
added  ingredients. 

So  with  great  new  developments  like  Pycnogenol 
with  ALA""  and  Vitamin  C  with  Rosehip 
&  Acerola   Cherries,  you   can   be  confident 


you're  offering  your  customers  the 


„     ^WW    best  choice  with  Cantassium. 

Take  advantage  of  our  excellent  new  range  and 
coniprehensive  marketing  support  package  now. 


Call  0181  871  0401 


Cantassium     ^  ; 


the  staff  are  identified  positively. 
Pharmacists  who  become  involved  in 
the  community  are  recognised  and 
are  more  likely  to  see  an  increase  in 
customer  expo.sure  and  sales. 

An  element  of  innovation  and 
creativity  is  what  is  required  to  tap 
into  the  potential  supply  of  new 
customers. 

For  example,  a  window  display  of 
health  promotion  paintings  by  local 
children  is  more  likely  to  attract 
attention  than  the  usual 
manufacturers'  materials.A  display  of 
footcare,  muscular  aches  and  pains 
products,  or  personal  care  products 
linked  to  sports  and  leisure  activity 
could  attract  customers. 

Tr\'  targeting  men  -  young  men 
have  di.spo.sable  income  and  are 
increasingly  likely  to  spend  it  on 
themselves  on  personal  care.  An  IT 
interactive  health  information 
machine  can  be  loaned  out  to 
communit)'  care  organisations,  clubs 
or  after  school  activities,  and  you 
could  pocket  the  impact. 

Get  in  there 

Making  sure  you  don't  miss  out  on 
the  HLC  bonanza.  HLCs  are  about 
communit)'  plans.  If  you  do  not  yet 


know,  find  out  what  is  happening  in 
your  community  by  contacting  your 
local  health  authority  They  will  be 
able  to  tell  you  what  is  going  on  in 
your  local  area. 

The  draft  Health  IniproNcnienl 
Programmes  (HlmF)  has  iirobably 
already  been  circulated  for 
consultation.  Has  \  our  U\,  or  Branch 
seen  the  local  HImP  and  discussed  it 
yet?  In  Birmingham,  the  HlniP  has 
been  drawn  around  Primary  (;are 
(in)up(PC(,)needs.()f  II  PCds. 
three  list  HLC,  schemes.The  Local 
Authority  will  also  have  an  input  (let 
hold  of  a  copy  and  see  how  you  can 
join  in. 

Remember  there  are  four  essential 
elements  to  motivation:  knowledge, 
confidence,  incentives  and  the 
presence  or  absence  of  choice.  We 
know  that  the  pharmacy  profession 
has  the  knowledge,  confidence  and 
incentive  to  get  involved  in 
community  initiatives,  the  final 
element,  choice,  is  what  often  holds  it 
back.  Check  on  the  opportunities,  and 
choose  whether  HLCs  are  for  you. 

Dr  Rob  Pocock  is  chief  I'.xcciitiiv  of 
MHL  Research:  Dr  Jill  Jessaii  is  the 
amipaiiy's principal  ciDisultant. 
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COMES  ALIVE 


MORE  TO  SEl  MORE  TO  EXPERIENCE,  MORE  TO  CHOOSE  FROM 

Pharmacy  success  in  the  new  millennium  means  better  knowledge,  better  business  practice 
and  better  customer  service.  Chemex  99  is  THE  industry  forum  which  will  prepare  you  for 
future  success.  It  focuses  on  your  needs  as  a  healthcare  professional  and  business  manager 
by  meeting  all  your  product,  professional,  business  and  educational  needs  under  one  roof. 

IN  ONE  VISIT  YOU  CAN 

Meet  and  do  business  with  over  160  suppliers  to  the  pharmacy  industry 
Be  updated  about  the  issues  affecting  your  business  in  free  seminars 
Benefit  from  professional  advice  from,  the  NPA,  RPSGB,  PAGB.  PSNC 
Look  to  the  future  by  visiting  the  Millennium  Shop 
Get  free  business  advice  in  the  NPA  Village 


Discover  the  latest  in  OTC  medicines  in  the  dedicated  OTC  Village 


c&D  n 


■J/J,  Miller  Freeman 


'  Pharmaceutical 
Society 

-iS-is^^^^t  of  Great  Britain 


ON  01203  426  526 

For  up  to  date  information  visit  the  Chemex  site  on  www.dotpharmacy.com 


Boots  the  (;hi-mists  and  Supcrdriig  arc 
amonn  20  major  retailers  wiio  plan  to 
roll  out  a  civil  recovery  anti  theft  pro- 
gramme arotind  the  country,  following 
a  successful  pilot  in  the  West  Midlands. 

Civil  recovery  is  already  established 
in  the  US  and  Canada,  and  involves 
retailers  taking  civiJ  action  to  recover 
costs  and  damages  from  shoplifters. 

A  new  company,  called  Retail  Loss 
Prevention,  led  by  Professor  Joshua 
Bamfield,  an  expert  in  civil  reco\ery, 
was  set  up  to  run  the  West  Midlands 
pilot,  which  began  last  October  BT(; 
had  six  stores  in  the  pilot,  while 
Superdrug  had  three.  Other  retailers 
involved  include  J  Sainsbury,Tesco  and 
Mothercare  {C&D  October  10,  199«, 
p32). 

Professor  Bamfield  said  retailers  had 
been  pleased  with  the  results:  shop 
theft  activity  fell  20  per  cent  in  the 
participating  stores  and  shrinkage 
dropped  10  per  cent.  Although  stores 
received  compensation  from  3^^  per 
cent  of  the  shoplifters  they  took 
action  against,  Professor  Bamfield  said 
this  was  slightly  lower  than  he  had 
expected. 

RLP  which  sorts  out  compensation 
from  thieves  and  liaises  with  retailers, 
aimed  to  get  £60-±l()0  compensation 
from  shoplifters.  Towards  the  end  of 
the  pilot,  R1,P  also  began  to  take  action 
against  staff  thieves,  "In  the  national 
civil  recovery  programme,  we  think 


Boots  and  Superdrug  to  roll 
out  civil  recovery  scheme 


that  staff  thieves  could  pay  ±100-£300 
compensation,  depending  on  their 
<iffence,"said  Professor  Bamfield. 

Retailers  had  originally  decided  to 
measure  the  six-month  pilot's  effect, 
before  deciding  whether  to  pursue  it 
further.  But  early  results  convinced 
them  it  was  a  success  and,  two-thirds 
of  the  way  through,  they  decided  to 
roll  it  out. 

Professor  Bamfield  has  started  talk- 
ing to  other  pharmacy  companies, 
including  Moss  Chemists  and 
Lloydspharmacy,  who  are  evaluating 
the  scheme. 

Stores  in  the  West  Midlands  are  still 
carrying  out  the  civil  recovery  pro- 
gramme, which  is  being  expanded  to 
the  East  Midlands,  Fifty  BTC  outlets 
and  20  Superdrug  stores  will  be 
involved. 

Prom  September  it  will  branch  out 
into  Bristol  and  Oxford  and  in 
October,  into  the  north  of  England  up 
to  Newcastle.  It  will  begin  in  London 
in  Easter  2000, 

Cardiff  and  Swansea  will  see  the 
programme  later  this  year,  and  the  rest 
of  Wales  will  follow  from  there. 


Healthcare  sales  help 
boost  AstraZeneca  profits 


Strong  healthcare  sales  helped  to  lift 
AstraZeneca  s  pre-tax  profits  6  per 
cent  to  $2,059  billion  (£13  billion), 
excluding  exceptionals,  during  the 
first  half  of  1999, 

Exceptional  charges  were  $821  mil- 
lion, although  the  group  received  taxa- 
tion credits  of  $141  million. 

Its  healthcare  sales  grew  16  per  cent 
to  $7,3M2  billion,  while  the  division's 
operating  profits  rose  13  per  cent  to 
$1,834  billion.  Its  gastrointestinal  sales, 
including  Losec/l^rilosec,  grew  15  per 
cent  -  Losec's  European  sales  were  up 
29  percent  and  it  performed  particular- 
ly well  in  the  UK,  Prance  and  Sweden. 
The  brand's  Cerman  sales,  however, 
were  hit  by  generic  competition, 

AstraZeneca's  cardiovascular  range 
grew  17  per  cent,  while  those  of  its 
respiratcjry  products  rose  1 1  per  cent. 
Its  oncology  sales  rose  14  per  cent  - 
Casodex  was  up  44  per  cent. 

The  group's  overall  performance, 
however,  was  hampered  by  its  agro- 
chemical  business,  whose  sales  fell  5 
per  cent,  AstraZeneca  admitted  that 
agi-i.'L'hemicals'  trading  conditions 
were  iiniiki  ly  to  improve. 


Tom  McKillop,  AstraZeneca's  chief 
executive,  said  the  integration  of  both 
companies  was  proceeding  quickly. 
Around  600  management  appoint- 
ments had  been  made  by  June  l,when 
the  healthcare  business  began  to 
work  on  a  unified  basis,And  the  group 
expects  to  integrate  its  sales  and 
marketing  teams  by  the  end  of  the 
year 

The  group  spent  $130  million  on  its 
synergy  and  restructure  costs  during 
the  first  halL  Most  of  the  total  restruc- 
ture costs,  estimated  at  $1,2  billion, 
will  be  paid  b\  the  end  of  the  year  It 
expects  to  save  about  $1 1  million  this 
year  through  synergies,  and  $1,1  bil- 
lion within  three  years  of  the  merger 

AstraZeneca,  meanwhile,  earned 
around  $1,5  billion  by  selling  its  spe- 
cialities business  on  June  30, 

Mr  McKillop  said  the  group's 
momentum  was  strong  and  that  its 
proforma  healthcare  profits  would 
achieve  "good  double  digit  growth"  by 
the  year-end, 

AstraZeneca's  shares  fell  66p  to 
2,257p  as  Chemist  &  Druggist  went  to 
press. 


Professor  Joshua  Bamfield, 
director  of  the  Centre  for 
Retail  Research 

The  programme  could  move  into 
Scotland  next  Easter  probably  starting 
in  Glasgow  and  Edinburgh.  Professor 
Bamfield  said  Scotland  needed  a  slight- 
ly different  approach  because  its  legal 
system  was  different  to  the  English 
one.  For  example,  Scottish  courts  will 
not  allow  retailers  to  recover  all  the 
costs  involved  in  such  cases. 

The  roll  out  programme  is  being 
supervised  by  the  Nottingham-based 
Centre  for  Retail  Research  -  Professor 
Bamfield  is  also  a  director  of  (]RR. 

A  number  of  alleged  shoplifters, 
meanwhile,  are  due  to  appear  in 
County  Courts  for  failing  to  pay  the 
compensation,  "Some  of  the  thieves 
disappeared  when  they  heard  they 
had  to  appear  before  a  County  Court  - 


that's  a  source  of  difficulty,"  said 
Professor  Bamfield, 

County  Court  cases  were  a  lengthy 
procedure,  but  Professor  Bamfield  said 
RLP  had  to  take  care  of  every  detail  to 
ensure  its  cases  were  not  thrown  out 
of  court  because  of  insufficient  prepa- 
ration, 

"It's  been  a  learning  curve  for  us  all 
and,  as  we've  been  learning,  we're 
going  to  be  much  quicker  in  dealing 
with  civil  recovery  cases  in  future,"  he 
said, 

CRR  is  agreeing  a  national  code  of 
conduct  with  the  Association  of  Chief 
Police  Officers  (ACPO),  who  will  use  it 
to  work  with  retailers  involved  in  the 
scheme.  Professor  Bamfield  said 
ACPO's  support  was  vital. 

He  admitted  that  some  disreputable 
security  companies  could  start  up 
their  own  civil  recovery  schemes, 
purely  because  they  think  it  would  be 
a  good  way  of  making  money 'There's 
nothing  to  stop  someone  from  setting 
up  their  own  civil  recovery  scheme. 
The  problem  is  that  if  that  scheme 
fails,  we  could  be  tarred  with  the  same 
brush,"  he  said. 

Retailers  should  stick  with  a  civil 
recovery  organisation,  he  added,  that 
was  already  recognised  and  had  pro- 
duced results. 

Pharmacies  who  want  more  details 
about  civil  recovery  should  contact 
the  Centre  for  Retail  Research,  tele- 
phone: 0115  970  3525. 


Bank  errors  cost  pharmacies  £35m 


Pharmacists  have  probably  lost  ±35 
million  over  the  past  six  years  because 
of  bank  errors,  according  to  Anglia 
Business  Associates  (ABA). 

ABA  specialises  in  checking  busi- 
ness bank  accounts  to  see  if  any  mis- 
takes have  been  made.  The  company 
was  set  up  six  years  ago  in 
Wymondham,  just  outside  Norwich, 
and  is  beginning  to  target  the  pharma- 
cy sector  It  has  handled  about  1 5  phar 
macies  so  far 

Stephen  Cill,  who  owns  S  E  Gill 
(Chemist  in  Sunderland,  received  a 
reftjnd  of  ±2,894,83  from  his  bank 
(one  of  the  big  four),  after  ABA  spotted 
about  ±4,000  in  errors  when  it 
reviewed  his  bank  statements,  Mr  Gill 
is  seeking  another  ±1,000  from  the 
bank,  which  has  now  corrected  the 
interest  and  transaction  charge  errors 
that  occurred  in  his  current  account. 

Problems  over  his  loan  account  are 
still  being  investigated, 

Mr  Gill  was  surprised  by  the  scale  of 


the  mistakes.  "1  had  heard  a  lot  about 
bank  errors,  but  never  considered  I 
would  be  a  victim.  As  I  have  always 
reviewed  my  bank  statements,  1  did 
not  think  anything  would  be  wrong," 
he  said, 

Mark  Radin,  ABA's  managing  direc- 
tor said  75  per  cent  of  its  audits  dis- 
covered refundable  errors.  "On  a 
national  scale,  over  a  six  year  period, 
the  overcharge  market  has  been  worth 
about  ±5  billion,"  he  said. 

The  average  refund  from  an  ABA 
audit  is  around  ±6,000. 

Following  a  deal  with  the  National 
Pharmaceutical  Association,  the  ABA  is 
offering  NPA  members  discounts  on 
its  fees.  NPA  members,  for  example, 
will  be  charged  30  per  cent  of  the 
bank's  refund,  whereas  non-members 
will  have  to  pay  35  per  cent. 

NPA  members  can  also  pay  ±70  a 
year  as  a  fixed  fee  for  an  ABA  audit; 
whereas  the  standard  fee  is  ±80. 

ContactABA  on:  01953  600811. 
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wholesaler  launches  internet  ordering 


A  Birmingham-based  OTC/toiletry 
wholesaler  this  wcelc  opened  a  web 
site  that  allows  pharmacies  and  other 
retail  customers  to  order  on-line. 

Three  Pears  Wholesale  Cash  and 
Carry,  which  has  three  depots, 
claimed  it  was  the  first  pharmaceuti- 
cal wholesaler  to  offer  trading 
through  the  internet. 

Potential  customers  first  have  to 
become  a  'registered  user',  which 
involves  giving  the  web  site  details  of 
their  e-mail  address,  their  business' 
postal  address,  what  type  of  business 
they  run,  how  often  they  trade  with 
Three  Pears,  how  they  normally  place. 


and  pay  for,  their  orders. 

Once  registered,  the  pharmacist  can 
browse  through 'I'hree  Pears' catalogue 
and  choose  products  through  its  on- 
line ordering  system. 

The  wholesaler  has  5,(K)0  cus- 
tomers, including  pharmacies  and 
drug  stores.  Edward  Dunn,  its  chair- 
man, said  the  web  site  ensured  they 
could  order  from  the  most  up-to-date 
information.  "Our  stock  is  always 
changing,  so  we  can't  have  an  up-to- 
date  [printedl  catalogue. With  our  web 
site  we're  updating  ...  daily,"  he  said. 

The  web  site  contains  details  of  18 
product  categories,  ranging  from  baby 


products  and  OTCLs  to  haberdasher), 

Non-regi,stered  users  can  look  at  the 
catalogue,  but  cannot  access  the  on- 
line ordering  system. 

The  web  site  took  six  months  to  set 
up  and,  as  it  does  not  deal  in  P  medi- 
cines. Three  Pears  did  not  need 
approval  from  the  Medicines  Control 
Agency  to  open  it. 

Mr  Dunn  said  pharmacists  would 
find  on-line  ordering  a  more  efficient 
way  of  doing  business.  "Some  of  our 
clients  have  to  get  a  locum  if  they  want 
to  visit  a  cash  and  carry.  Now  they  can 
order  direct  from  their  pharmacies, "he 
said.The  address  is:  www.ipears.com. 


Glaxo  UK  losing  PI  struggle 


Parallel  imports  remain  a  problem  for 
Glaxo  Wellcome's  UK  sales,  which  fell 
3  per  cent  to  £23^  million  for  the  six 
months  to  June. 

GW's  lack  of  progress  in  the  UK  is 
taking  its  toll.  Last  year  the  UK  was 
GW's  largest  European  market  -  dur- 
ing the  first  half  of  this  year  it  slipped 
to  second  position  behind  Erance, 
whose  sales  rose  10  per  cent  to  ±235 
million.The  IfK  was  the  only  European 
market  in  which  GW  failed  to  increase 
its  sales. 

The  outlook  does  not  look  good 
because  the  European  Commission 
has  objected  to  GW's  dual  pricing 
scheme  in  Spain,  which  pric  ^d  phar- 
maceuticals destined  for  export  at  UK 
levels,  while  those  catering  for  the 
Spanish  market  are  far  cheaper 

And  the  UK  Government  is  sending 
conflicting  messages  about  its  parallel 
import  plans.  The  Department  of 
Health  told  C&D  it  had  not  made  an 
offer  to  cut  parallel  imports  -  despite 
health  secretary  Erank  Dobson's 
speech  in  the  spring  -  and  said  there 
was  no  link  between  the  new 
Pharmaceutical  Price  Regulation 
Scheme  and  combating  parallel 
imports. 

However,  Sir  Richard  Sykes,  GW's 
chairman,  said  it  had  received  "cast 
iron  assurances"  that  the  Government 
was  looking  at  the  problems  of  parallel 
imports. 

Robert  Ingram,  GW's  chief  execu- 
tive, added:  "We  ll  work  with  the  UK 
Government  to  put  in  place  whatever 
means  are  possible  to  combat  parallel 
imports." 

Investors,  meanwhile,  were  shocked 
by  Sir  Richard's  admission  that  GW 
was  unlikely  to  achieve  double  digit 
growth  by  the  end  of  the  year  as  it  had 
promised.  GW's  shares  fell  199p  to 
l,5S3p,  wiping  £.7bn  off  the  compa- 
ny's value. 

Sir  Richard  said  there  was  no  point 
in  any  GW  board  member  resigning  - 


its  plan  was  to  build  the  business. Ajid 
GW  would  only  be  involved  in  a  merg- 
er to  become  the  "Microsoft  of  the 
pharmaceutical  industry". 

As  C&D  went  to  press,  the  shares 
had  raUied  to  I,628p. 

GW's  turnover  rose  6  per  cent  to 
±4.1  billion,  while  its  pre-tax  profits 


in  the  US  and  will  be  filed  in  Europe 
early  next  year 

GW  this  week  received  EC  approval 
to  market  Zeffix,  an  oral  treatment  for 
chronic  hepatitis  B,  in  the  European 
Union. 

The  company  could  also  benefit 
from  wholesalers  and  pharmacists 
stocking  up  for  the  'millennium 
effect  ,  he  added,  which  meant  it  could 
still  achieve  double  digit  growth  by 
the  end  of  the  year 


Biocompatibles 
benefits  from 
restructure 

farnhani-bascd  Biocompatibles 
International  nearly  halved  its  pre-tax 
loss  to  ±10  million  lor  the  six  months 
to  June  30.  Its  sales  rose  29  per  cent  lo 
±1 1  million. 

Bl  s.iid  its  decision  to  concentrate 
on  the  core  eyecare  and  cardiovascu- 
lar divisions,  announced  last  summer, 
was  reaping  benefits.  Its  eyecare  sales 
were  up  54  per  cent  on  those  of  the 
same  period  in  199S 

The  compans  recently  signed  a  deal 
to  provide  own-label  phosphoryl- 
choline-based  lenses  for  Specsavers, 
the  opticians.  Specsavers  is  expected 
to  start  selling  the  lens  later  this  year 

Meanwhile,  Bi  s  stents  -  small,  metal 
scaffolds  which  are  placed  in  a  blood 
vessel  after  angioplasty  to  keep  the 
vessel  open  -  were  sold  in  18  of  the  25 
target  centres  in  the  I'K  and  continen- 
tal Europe. 

The  company's  first  half  operating 
expenses  fell  15  per  cent  to  ±14.7  mil- 
lion, and  BI  expects  to  save  more 
money  during  the  second  half 
through  a  number  of  non-manufactur 
ing  redundancies. 

Bl  had  cash  reserves  of  ±4. 6  million 
on  June  30,  not  including  the  recent 
placing  and  open  offer  of  ±18.3  mil- 
lion. 


Sir  Richard  Sykes,  Glaxo 
Wellcome's  chairman 

grew  7  per  cent  to  ±1.3  billion.  The 
company  was  held  back  by  sluggish 
US  sales,  which  rose  onlv  2  per  cent  to 
±1.7  billion. 

Zyban,  its  new  smoking  cessation 
drug,  did  not  perform  as  well  as  GW 
expected:  its  sales  fell  27  per  cent  to 
±38  million. 

GW  was  also  affected  by  weak  sales 
in  Asia  Pacific,  up  2  per  cent  to  ±281 
million;  and  in  Latin  America,  where  its 
turnover  fell  7  per  cent  to  ±193  mil- 
lion. Its  European  sales  grew  8  per 
cent  to  ±1.4  billion. 

Zantac's  sales  fell  19  per  cent  to 
±320  million. 

Sir  Richard  said  GW's  second  half 
sales  would  be  stronger  than  the  first 
half,  partly  because  the  compam-  was 
launching  five  products  tliis  year 
including  Ziagen.an  HfV'  treatment. 

The  company  also  has  high  hopes 
for  Lotronex,  a  treatment  for  irritable 
bowel  svndrome,  which  has  been  filed 


Robinson  acquires  Smith  & 
Nephew  cotton  wool  business 


Robinson  &  Sons'  healthcare  division 
has  acquired  Smith  &  Nephew's 
(S&N's)  UK  and  Republic  of  Ireland 
cotton  wool  business,  and  arranged  a 
partial  buy  out  from  its  parent  -  the 
whole  deal  is  worth  around  ±14  mil- 
lion. 

A  new  company  called  Robinson 
Healthcare  has  been  formed,  funded 
partly  by  reinvestment  from  the 
Robinson  Group  and  3i,  the  venture 
capital  specialist. 

Both  Robinson  &  Sons  and  3i  have 
become  substantial  share- 
holders   in  Robinson 
Healthcare. 

(Clockwise,  from 
top  left)  Richard 
Sanders,  director 
of  Ernst  &  Young, 
David  Whileman, 
3i's  investment 
executive,  Guy 
Robinson, 
Robinson  &  Sons' 
group  finance 
director  and  Garry 
Gray,  Robinson 
Healthcare's  chief 
executive 


The  new  company  s  portfolio  now 
includes  S&N's  Tender  Touch,  (;aressa, 
Lord,  and  its  own  Soft  and  Pure  and 
Robinson's  Baby  range.  It  will  also  pro- 
duce woundcare  and  animal  wound- 
care  products.  Its  turnover  when  it 
was  Robinson's  healthcare  division, 
was  ±25.2  million  for  the  year  to 
December  1998. 

Garry  Gray,  formerly  managing 
director  of  the  healthcare  division, 
has  been  appointed  Robinson 
Healthcare's  chief  executive. 
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APPOINTMENTS 


LOCUMS 


DISPENSER/DISPENSING  TECHNICIAN 

Manor  Pharmacy  (Harpenden) 
Friendly  family  phanuacy  requires  a  Dispenser. 
Good  pay  and  conditions. 
Please  contact  our  pharmacist 
Howard  Silver  on 
01582  760624  (days)  0181  958  2113  (eve) 


DISPENSER 

Experienced  Dispenser  required  to  work 
full-time  in  a  busy  dispensary,  for  a  fnendly, 
ambitious,  independent  company 
Please  apply  in  writing  with  C,V,  to: 
Mr  J  McConville,  Wallace  Pring  &  Co, 
40  Chatterton  Road,  Bromley,  Kent 
BR2  9QE. 


NORTH  CHEAM 
MOSS  CHEMISTS 

Require  a  full-time  Dispenser  for 
busy  superstore  pharmacy. 
Exceptional  salary  package 

available  for  the  right  applicant. 
Telephone  Frtuices  on: 

0181-818  0964  or  07747  63831 1 


SE20  LONDON 
PHARMACY  ASSISTANT 
REQUIRED 

To  train  to  Dispenser  level.  Excellent 
working  conditions,  friendly  environment. 
Contact: 
RAJ  PATEL  0181-858  1953 
or  MRS  P.  PATEL  07957  366  108 


KHOSPHARM  CHEMIST 
GROUP 

Croydon  and  Wallington  Areas 
We  have  full-time  vacancies  for  a  Dispensing 
Technician  in  tlie  above  areas.  We  offer 
excellent  salary  packages  for  the  right 
individuals.  On  going  training  provided. 
Contact:  0181-684  2086  or  0411-671331 
for  details  (Bob). 


LOCUMS 


^      NATIONAL  LOCUMS 

^llllr  'Professional  Pharmacy  Locum  Service 
Pharmacy  Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  628791 

for  immediate  cover 

PHARMACiSTS/TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk,  Essex, 
Bristol  and  Kent 


20^ 


!I-"CRUITMENT  FOR  1  i 


ElViERGENCY  PHARMACISTS  AVAILABLE 
EVERY  SSNGLE  DAY  OF  THE  WEEK. 
RiNG  AT  ANY  TIME. 

31  Upper  Mosscar  Street,  Bradford,  West  Yorkshire,  BD3  9JS 
Mobile  No:  07971  836081  /  07957  376513 
Email:  Iocum2000@yahoo.com 


Pharma-Syd  Ltd 

EMERGENCY  LOCUM  PHARMACIST 


IVSir  S  !M  BASHFORO 

I  2  R<>>vun  ,Xvc 

I'-iist  \  orkshire 
Ml  I  1  7  9J  IIN 


Tel/Fax:  01482  881891 
IVIobile:^  04I0  735001 


LOCUMS 

Urgently  required  in  Wales 

and  SOUra  WEST 

Excellent  rates  of  pay 

Odd  days  and  LONG-TERM 


Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


MP&J 

(NATIONWIDE) 

Matching  People  and  Jobs 
Pharmacists 
and  Technicians,  Nationwide 

Register  Free  on 
01753  830  625 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


CO  DURHAM 

Sole  village  pharmacy  trading  only  34  hours  per  week 
(closed  Saturday  and  Sunday)  and  benefiting  from 
ESP  subsidy.  Well  presented  lock  up  premises  on 
lease  only  £1 ,500  pa  Other  overheads  minimal. 
Generates  a  full  time  salary  from  part  time  hours. 
Highly  recommended  and  attractively  priced  at  only 
£22,500  (orGW/Fix  plus  SAV 


DYFED  -  SOUTH  WEST  WALES 

Retirement  sale  of  long  established  business  with 
mam  sireet  frontage  in  attractive  small  town  and 
close  lo  two  surgenes  T/0  £438.000  NHS  Items 
exceed  3.500  per  month.  Extensive  and  spacious 
property  with  investment  income  potential,  tor  sale  or 
will  lease.  This  business  has  huge  real  potential 
A  great  buy  at  £1 25.000  plus  SAV, 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Ter(01423)  508172  Fax  (01423)  531571 


BUSINESS  WANTED 


Dl" 


LEWIS 


Dl» 


Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181 689  0076 


EQUIPMENT  FOR  SALE 


FOR  SALE  -  IMAGER  135  RA 
Photo  Processing  Minilab 

Complete  with  paper,  chemieals,  accessories  +  illuminated  signs. 

Excellent  condition. 
With  Service  Contract,  Dehvery  &  Installation  Training  Support. 
£6,950 
Telephone:  01509  890520 


PRODUCTS  AND  SERVICES 


THREE  PEARS  LTD 

On-line  P.L.O.F. 
Up-to-the-minute  SPECIAL  OFFERS! 
On-line  Ordering 
w>vw.3pears.coni 
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PRODUCTS  AND  SERVICES 


Masfico  TCc 

Tfioto  &'Liectric  Products  distributors 

'Synergy  Complex',  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 
Tel:  0181  204  2224  Fax:  0181  204  0224  Email:  EnquinesOMashcoplc  com 


Remington       Revlon  Winterwarm 
Pifco  Interplak    ef«  c\<.aWnt 

Carmen.    TfnCips  tTefaf 

Mounuun  Breeze        Panasonic  Rowenta 


Vif/i\\  SassOOr?  Wahl 


Traveller 


Scholl 


TDK 


Omron        rvaytl  Products 


Duraceii 


Ilford  B&W 


Gillette 


Kodak 


OtaC  B 


Masfico  TCc 

Tel:  0181  204  2224  Fax:  0181  204  0224 

Introductory  Offers  -  August  Specials 

BRAUN  1/2  PRICE  OFFERS 
Product  Net  Price 

GCC50PROM  Independent  Combi  £5.99 
GCS70PROM  Style  'n  Go  Combi  £5.99 
HS3PR0M  Style  Shaper  £6.99 
CT2  Twin  Pack  Blue  Cell  £2.40 

DURACELL 

Product  Net  Price 

MN1 500  B4  X  20  Cards  (KAAB4)  £1 9.98 

MN 1 400  B2  X  10  Cards  (KCB2)  £10.30 

MN1 300  B2  X  1 0  Cards  (KDB2)  £1 3.99 

MN1604  B1  X  10  Cards  (K9VB1)  £13.99 

MN2400  B4  X  1 0  Cards  (KAAAB4)  £1 2.60 

PHOTOGRAPHIC  BATTERIES 
Product  Net  Price 

Panasonic  CR123A  £1.25 
Panasonic  2CR5M  £2.29 
Panasonic  CRP2P  £2.29 
Panasonic  CR2  £1.69 

E  &  OE,  Goods  Subject  to  Availablity,  VAT  at  Standard  Rate 


eta  Buying  Group 


Tlie  Beta  Buying  Group  is  mi  association  of  friendly 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs . 

Vie  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  nonnally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit. 

154  Enterprise  Court 
Eashvays  Industrial  Estate 
Witham,  Essex,  CM83YS 

Contact:  Alison  Diggins 

Tel:  01376  521246  Fax:  01376  521257 


We  Can't  Be  Beaten! 


The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 

• 

Lowest  UK  Prices  or  Ten  US  to  Match 
New  Larger  Warehouse  and  Off  ices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Itade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today...  Save  Yourseif  £££$! 


PHOTOGRAPHIC  WHOLESALBRS 
UNIT4  HITHERGREEN  CLEVEDON  BS21  6XT 

M  ai275  87  22  55  EAX  01 275  ST  22  Mi^ 
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PRODUCTS  AND  SERVICES 


NITY 


r  the  benefits 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill, 

Tadworth, 
Surrey  KT20  5PU 


BUYING  GROUP 

Do  you  know  how  independent 
proprietor  pharmacist  struggles  to 
compete  with  multiples  whilst  trying  to 
maintain  his/her  independence  -  what 
we  do  is  to  help  them  maintain  their 
independence  whilst  allowing  them  to 
compete  effectively  with  multiples. 

What  have  you  done  about 
your  pharmacy? 

For  further  details  contact 
Pauline  or 
Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

0800  526074 


TRADE  LESS  25%+VAT  +postage  •  2x28  ZAF-  (4  years  old) -complete  shop  fittings 
Skelid  200mg  tab  (exp  12/99).  Tel:  0181     26x1  metre  bays/gondola  -  inc  dispensary 


894  3034. 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  3()%+VAT  -  4x20  Ventolin 
Nebules  5  (exp  1/2),  (w20()  Steri-Neb 
Saline  (exp  ll/99),(«2()  Ipratropium  Steri- 
Web(exp  4/00).Tel:0171  40S  1039, 
TRADE  LESS  40%+VAT  ■  28  Cozaar  eomp 
tabs  (exp  1/00),  100  Neurontin  3<IOmg 
caps  (exp  2/00),  63  Drogenll  tabs  (exp 
9/01), 72  Llbretid  Smg  tab  (exp  12/99),  IS 
Zantac  EFE  300mg  (exp  VOO)  Tel:  01269 
850302. 

TR.\DE  LESS  20%+VAT  •  SxlO  units  Con- 
veen  contoured  leg  bags  OOOnil,  non-sterile 
code  S170(exp  ll/02),Tel:0181  684  1352, 
TR;\DF  LESS  50'X,-hVAr  -  5  boxes  Intron  A 


10  megaunits/ml  2.5nil  (exp  11/99).  Tel: 
0181  866  0053, 

TRADE  LESS  20%-hVAT  -  1x100  Cardene 
30g  (exp  10/00),  3x60  Calcort  6mg  tabs 
(exp  10/02),  5x6  Imigran  (exp  2/01), 
2x100  MaaloxTC  tabs  (exp  3/00),Tel:  0181 
807  2670. 

TRADE  LESS  30%-HVAr  -  Eldepryl  syrup 
(exp  3/00),  Dihydrocodeine  elixir  (exp 
6/01),  Arimidex  (exp  5/01),  Arythmol 
ISOmg  (exp  5/03),  Triptafen  tabs  (exp 
10/00),  Didronel  PMO  (exp  10/00), 
Transderm  Nitro  5  (exp  11/00),  Tel:  0115 
978  5744, 

TRADE  LESS  30%-l-VAT  -  230  Bonefos 
SOOrng  tabs  (exp  5/0  l).Tel:  01234  765166, 


FOR  SALE 


MARTINDALE  -  3 1  st  edition  £40  -^  postage. 
Tel:017l  405  2825. 

NOMAD  TRAYS  -  new  and  used  in  stock. 
Tel:  0181  520  5820. 

RENAULT  LEOUNA  -  immaculate  2.0  RXE, 
electric  sunroof/mirrors,  air  bag,  c/locking, 
p/steering,  MOT,  44k  miles  taxed,  metallic 
black  £6,  lOOono.Tel:  01708  743341 . 
PORTABLE-  Oxygen  set  ■^  cylinder  ±45  -H 
carriage.  JRC  486  labelling  system  £100  -l- 
carriage.Tel:01352  771238. 


and  counters.Tel:0171  756  2174, 


WANTED 


RECYCLED  NOMAD  TRAYS  REQUIRED  - 
up  to  100.  Please  phone  01277  216897. 
PINK  OXAZEPAM  30mg  any  quantity.  Tel: 
01302  858886. 

NOMAD  TRANSPORTER  TROLLEYS  x  ^ 
with  large  carr\4ng  cases,  any  condition 
(even  broken)  can  collect  Midlands  -  cash 
paid,  urgent,  also  large  (14)  cassette 
carrying  cases  only,  Tel:  01788  542808. 
SECOND  HAND  NOMAD  CASSETTES  etc. 
TeL  0171  722  5221. 


EXCESS  STOCK  CAUTION 

PharinacisLs  are  responsible  for  the  quality,  safety  and  efficaq'  of  medicines  they 
supply  In  purchasing  from  sources  other  than  manufacturers  or  hcensed  whole- 
salers, they  must  satisfy  themselves  about  product  history  and  conditions  of  stor- 
age, and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
1  COLONIAL  WAY,  P.O.  BOX  233 
NORTH  WATFORD 
HERTFORDSHIRE  WD2  4EW 

NEW  GENERIC  PRODUCT 
FIRST  IN  U.K. 

IBUPROFEN  ORAL 
SUSPENSION 

•  ONLY  GENERIC  AVAILABLE  FOR 
DISPENSING  AGAINST  GENERIC 
PRESCRIPTION. 

•  CAN  BE  SOLD  OVER  THE  COUNTER. 

•  FOR  USE  FROM  6  MONTHS 
UPWARDS. 

•  AVAILABLE  IN  PHARMACY  ONLY 

•  BEST  PRICE  AVAILABLE. 

TEL:  (01923)  444999 
FAX:  (01923)  444998 

FREE  PHONE  ORDER  LINE: 
0800  5974462  (SIGMA) 

FREE  FAX: 
0800  5974439  (SIG  FX) 


John  Kerry 

Member:  Chartered  Institute  of  IVlarki'tin)< 
Consultant  in 

Retail  Pharmacy,  Healthcare  Marketing  and  Distribution 
Short  and  long  term  assignments 


/'lease  phone  tii  diseuss  voui  iileas 

01928  724544 


LOOKING  FOR 
A  JAPANESE 

QUALITY 

C.C.T.V. 
SYSTEM 

PHONE 
0800  7839699 


WANTED 


NOMAD  CASSETTES 
WANTED  URGENTLY 

Also  may  be  interested  in 
other  systenns  suitable  for 
domiciliary  use 

Please  contact:  Laudon  Chemist 
102  Church  Lane,  Harpurhey, 
Manchester  M9  6NH 

With  details  and  price  wanted  or  call 
Mr  Whyte  on  07771  761398 


SHOP  FIHERS 


LIMiTED 


SHOPFITTING  +  DESIGN 

*CREATE  SPACE  AND  IMPROVE  YOUR  TURNOVER* 

^COMPETITIVE  FIRST  CLASS  SERVICE* 

*FULL  SUPPLY  AND  INSTALLATION* 

*SHELVING.  REFRIGERATION,  FLOORING, 
CEILINGS,  TROLLEYS,  BASKETS  AND  ALL  SHOP 
FIXTURE  REQUIREMENTS* 


TEL:  01793  330431 


FAX:  01793  330430 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist    Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expin^  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Pubhshers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

I'irsl  names  


Address  

 Postcode 

Personal  RPSCiB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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People 


Mike  Smith  retires  from 
NPA  board 

Mike  Smitli  lias  resigned  from  the  board 
of  the  National  Pharmaceutical 
Association.  Mr  Smith  had  been  the  NPA 
board  member  for  the  South  West 
region  since  1995,  and  was  also  an 
appointee  to  the  Pharmaceutical 
Services  Negotiating  Committee. 

He  resigned  "with  some  regret  " 
because,  since  the  sale  of  his  three 
community  pharmacies  in  Devon,  he  is 
no  longer  eligible  to  be  on  the  board. "I 
have  greatly  enjoyed  working  at  the  NPA 
and  PSNC  and  value  very  much  the 
work  both  organisations  do  for 
pharmacy,"  said  Mr  Smith,  He  intends  to 
retain  an  active  interest  in  pharmacy 
through  his  post  as  a  non-executive 
director  of  UniChem,  and  his  work  at 
South  and  West  Devon  Health  Authority. 

The  new  appointee  to  the  PSNC 
board  is  Rajesh  Patel.  Mr  Patel  owns 
pharmacies  in  Manchester,  Newcastle 
under  Lyme  and  Crewe,  and  has  been  an 
NPA  board  member  since  last  April. 
He  is  a  member  of  Salford  andTrafford 
local  pharmaceutical  committee  and  the 
Manchester  Asian  Pharmaceutical 
Association. independent  pharmacies 
are  under  threat  from  a  number  of 

directions  and  need  to  be  supported  by  the  NPA  and  PSNC  -  my  job 
this,"  said  Mr  Patel. 


Mike  Smith 


Rajesh  Patel 


is  to  do 


The  Bosnian  pharmacy 
before  reftirbishing.... 


Boots  shopfitter  re-fits  Bosnian  pharmacy 

A  shopfitter  from  Boots  head  office 
has  helped  refurbish  a  Bosnian 
pharmacy  destroyed  in  the  war. 

Gary  Dinsdale,  of  the  store 
planning  department  in  Nottingham, 
refitted  the  pharmacy  with  Boots' 
recycled  and  discontinued  store 
fittings.  Gary  made  four  trips  to  the 
site  at  Otaka  in  north-west  Bosnia, 
which  was  on  the  front  line  during 
the  conflict.  He  was  invited  to 
perform  the  opening  ceremony  last 
October.  The  pharmacy  has  been 
transformed  and  now  looks  "brand 
new", according  to  Gary. 

The  project  was  funded  by  Boots 
as  part  of  its  corporate  community 
investment  programme,  which 
received  £4.6  million  of  funding 
during  the  last  financial  year.A 
recycling  project  saw  £1 .7  million  of 
repaired  or  re-sorted  goods  donated 
to  3,500  needy  recipients  last  year.     And  afterwards 

Where  are  all  the  charitable  pharmacists? 

We  have  not  yet  received  enough  money  to  be  able  to  reveal  the  details  of 
"Hemant's  clinch"(see  C<&£)July  31,p42).  If  you  have  not  written  the  cheque 
already,  you  have  got  one  more  week  or  you  may  never  know... 


APPOINTMENTS 


Debbie  jamieson  has  succeeded  Alison  Strath  as  the  National  Pharmaceutical 
Association's  co-ordinator  for  Scotland  and  Northern  Ireland.  Sukhjit  Grewal  has 
joined  the  NPA's  training  department  as  a  pharmacist  training  officer. 
Sir  Ian  Prosser  has  been  appointed  a  non-executive  director  of  SmithKline 
Beecham.  Sir  Ian  is  chairman  and  chief  executive  of  Bass.  He  was  previously  on 
the  board  of  Lloyds  TSB.  Sir  John  Browne  will  resign  from  the  SB  board  on 
October  I  due  to  increased  business  commitments  elsewhere. 

Graffiti  art  promotes  anti-drugs  message 

David  Archer  has  had  the  outside  of  his  pharmac)'  decorated  for  free,  while 
promoting  a  healthy  living  message  at  the  same  time. 

The  gable  end  of  Meadowhead  Pharmacy  in  Sheffield  has  been  sprayed  with 
an  anti-drugs  message  by  a  local  graffiti  artist.The  design  tells  a  story  that  begins 
colourfully  with  a  man  meeting  a  drug  dealer,  and  ends  darkly  in  a  grave  yard. 

David  had  been  told  that  it  would  cost  £1 ,700  to  paint  the  wall  professionally, 
so  he  decided  to  do  it  himself.After  an  unsuccessful  start  to  the  job,  the  graffiti 
artist  offered  to  cover  the  wall  with  a  healthy  living  message  of  David's  choice 
for  no  charge. 

Originally  the  message  was  anti-smoking,  but  when  David  noticed  the 
number  of  drug  abusers  taking  an  interest  in  the  graffiti,  he  decided  on  a  more 
relevant  theme.The  artwork  has  generated  "quite  a  lot  of  interest",  and  a  mixed 
reaction  among  customers,  said  David. 


Meadowhead  Pharmacy's  anti-drugs  message 

Sun  spotting 

We  have  come  across  a  contender  for  the  bestest  .  most  user-interactive  patient 
information  leaflet  of  the  year  It  certainh'  kept  the  C&D  office  amused. 

In  an  effort  to  stop  people  blinding  themselves  on  August  1 1  by  staring  at  the 
brightly  lit  firmament,  a  /a  Day  of  the Trif fids'.  Sight  Savers  International  and 
Boots  Opticians  have  teamed  up  to  produce  a  guide  on  how  to  enjoy  the 
eclipse  safely. 

Besides  emphasising  the  fact  that  you  should  never  view  the  sun  directly 
(which  will  be  ignored  b}'  an  estimated  200  million  people),  our  fave  leaflet  has  a 
cut  out  and  keep  mobile  representing  how  the  sun,  moon  and  earth  will  line  up 
to  plunge  s^wathes  of  Europe  and  Asia 
into  darkness  for  a  couple  of  minutes. 
The  only  thing  that  is  missing  is  the 
blanket  of  cloud  that  will  no  doubt 
prevent  people  experiencing  this  once 
in  a  lifetime' event. 

But  just  in  case  the  skies  remain  blue, 
there  is  also  a  pin  hole'  with  which  to 
project  the  sun's  image  onto  a  piece  of 
paper  and  so  view  the  phenomenon. Tliis 
was  once  thought  to  be  a  dragon  eating 
the  sun,  so  the  masses  would  bang  drums 
to  chase  the  dragon  away  Unfortunately 
chasing  the  dragon  has  since  acquired  a 
less  admirable  connotation. 

Boots  Opticians  has  made  a  voluntar\ 
donation  to  Sight  Savers  and  will  be 
distributing  the  leaflet  through  its  stores.  Here's  one  we  made  earlier: 
Big  brother  Boots  the  Chemists  thinks     the  C&D  office  is  brightened 
this  is  such  a  good  leaflet  it  too  will  be     with  the  'solar  eclipse 
distributing  the  guide,  says  Sight  Savers    mobile'  (didn't  Bat  Man 
International.  drive  one  of  those?) 


Ml  rights  reserved.  No  part  of  this  puhlication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  systein 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  ;uid  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  supphers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcup, 
Kent.  Printed  by  F  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  M;ddon,  Essex.  Registered  at  the  Post  Office  ;ls  a  Newspaper  2 1/2,V8S 
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th  over  twelve  years  of  reader  loyalty 


established,  Community  Pharmacy  is  a 
business-focused  title  that  links 
professional  development  to  profitable 
pharmacy  retailing.  Community  Pharmacy 
Magazine  gives  the  independent  retailer 
everything  he  needs  to  know  about 
running  a  business  in  one,  easy-to-read 
publication. 


ore  information  on  Community  Pharmacy  Magazine,  please  call  01732  36442 


pi 


Tn.  Miller  Freeman 

SSSJSI^  AUiuiedNews  &Moliacpinpany  ^ 


ty  Pharmacy  Magazine  Is  published  by  Miller  Freeman  UK  Ltd,  Miller  Freeman  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  IR 


Maximise  your  profit  with  the  power  of  Lemsip.  Lemsip  is 
now  the  No. I  brand  in  the  cold/flu  market.* 
Since  the  launch  of  the  Lemsip  Cold+  Flu  Max  Strength 
Capsules,  the  sales  of  the  Max  Strength  range  have  more 
than  doubled  in  only  one  season.** 


CD 

Reckitt  &  Colman  Products  Limited 

Lemsip  and  the  sword  and  circle  are  trademarks. 


And  with  Lemsip's  new  eye-catching  and  easy-to-understand 
packaging  you  can  expect  maximum  impact  to  help  boost 
sales. Together  with  a  £4.5  million  Lemsip  National  TV  spend 
now  is  the  time  to  make  the  max  of  Lemsip.  Stock  up  now 
for  more  business  and  profit  with  Lemsip. 

POWERFUL  MEDICINE  THAT  WORKS  FOR  YOl 


